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HIGHLIGHTS
• Psychological stress activates neuroendocrine pathways that alter immune responses.
• Stress-induced alterations in microglia phenotype and monocyte priming leads to
aberrant peripheral and central inflammation.
• Elevated pro-inflammatory cytokine levels caused by microglia activation and recruitment
of monocytes to the brain contribute to development and persistent anxiety-like
behavior.
• Mechanisms that mediate interactions between microglia, endothelial cells, and
macrophages and how these contribute to changes in behavior are discussed.
• Sensitization of microglia and re-distribution of primed monocytes are implicated in
re-establishment of anxiety-like behavior.
Psychological stress causes physiological, immunological, and behavioral alterations in
humans and rodents that can be maladaptive and negatively affect quality of life. Several
lines of evidence indicate that psychological stress disrupts key functional interactions
between the immune system and brain that ultimately affects mood and behavior. For
example, activation of microglia, the resident innate immune cells of the brain, has
been implicated as a key regulator of mood and behavior in the context of prolonged
exposure to psychological stress. Emerging evidence implicates a novel neuroimmune
circuit involving microglia activation and sympathetic outflow to the peripheral immune
system that further reinforces stress-related behaviors by facilitating the recruitment of
inflammatory monocytes to the brain. Evidence from various rodent models, including
repeated social defeat (RSD), revealed that trafficking of monocytes to the brain promoted
the establishment of anxiety-like behaviors following prolonged stress exposure. In
addition, new evidence implicates monocyte trafficking from the spleen to the brain as
key regulator of recurring anxiety following exposure to prolonged stress. The purpose of
this review is to discuss mechanisms that cause stress-induced monocyte re-distribution
in the brain and how dynamic interactions between microglia, endothelial cells, and brain
macrophages lead to maladaptive behavioral responses.
Keywords: stress, neuroimmune, microglia, monocytes, macrophages, anxiety, depression, post-traumatic stress
disorder
INTRODUCTION
Psychological stress in humans promotes development of mental
health disturbances, including anxiety and depressive disorders
(Kendler et al., 1999;McLaughlin et al., 2010; Gilman et al., 2013).
Nonetheless the biological mechanisms connecting stress to men-
tal health complications are not well-understood. Recent evi-
dence indicates that inflammation and altered immune signaling
significantly contribute to the etiology of many psychiatric
symptoms and disorders (Evans et al., 2005), particularly in
the context of chronic stress (Miller et al., 2009), depression
(Raison et al., 2006), and anxiety (Pace and Heim, 2012). Indeed,
chronic psychological stress in humans causes a “transcrip-
tional fingerprint” on peripheral monocytes that is characterized
by increased pro-inflammatory-related gene expression, partic-
ularly relating to the NF-κB transcriptional control pathway
(Miller et al., 2008, 2014; Cole et al., 2011, 2012; Powell et al.,
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2013). This “transcriptional fingerprint” of stress on monocytes
is linked to exaggerated pro-inflammatory responses following
ex vivo immune stimulation and reduced anti-inflammatory
responses initiated by glucocorticoid (GC)-mediated transcrip-
tion (Miller et al., 2002; Rohleder et al., 2009; Cohen et al.,
2012; Rohleder, 2012). Thus, chronic psychological stress sub-
stantially enhances the pro-inflammatory profile of peripheral
monocytes.
These associations between stress and inflammation are rel-
evant because immune activity potently regulates mood and
behavior (Dantzer et al., 2008). For example, patients treated with
inflammatory cytokines experience severe mood disturbances
and have increased prevalence of depression (Udina et al., 2014).
Moreover, peripheral innate immune stimulation increased self-
reported anxiety symptoms (Reichenberg et al., 2001). These links
between inflammation and behavior are well-established, partic-
ularly in the context of depression (Raison et al., 2006) and recur-
rent anxiety disorders (Pace and Heim, 2012). Thus, these studies
show that the associations between stress and inflammation are
critical for understanding the underlying neurobiology of stress-
related mood disorders. Many of these stress-related immune
phenomena are recapitulated in rodent models of stress includ-
ing restraint stress, chronic variable stress, inescapable foot shock,
and repeated social defeat (RSD). The objective of this review is
to discuss novel data regarding brain-to-immune and immune-
to-brain communication that function to regulate mood and
behavior.
Additional sections of this review will focus on recent find-
ings from the RSD model that have elucidated new components
of neuroimmune facilitation of stress-induced behavioral adapta-
tions. One important concept is that RSD and other stressors are
physiological in nature and are interpreted in the brain within dis-
crete stress-responsive neurocircuitry. Activation of this neurocir-
cuitry subsequently leads to activation of the sympathetic nervous
system (SNS) and the hypothalamic pituitary adrenal axis (HPA).
Activation of the SNS andHPAwith stress allows the CNS to com-
municate with the immune system and to profoundly influence its
functions (Sternberg, 2006). We will discuss mechanisms regard-
ing how the immune system responds to prolonged stress and
how immune modulation then feeds back to the brain to mod-
ulate mood and behavior. For example, as illustrated in Figure 1,
RSD exposure causes SNS-dependent monocyte trafficking from
the bone marrow (BM) to the brain. This leads to dynamic inter-
actions between BM-derived monocytes, endothelial cells, and
resident microglia. Together, these signals converge to augment
neuroinflammatory signaling and promote prolonged anxiety. A
final topic reviewed here is the recent evidence that a similar
neuroimmune circuit contributes to recurring anxiety following
RSD-induced stress-sensitization. These recent studies show that
this neuroimmune circuit was re-activated following exposure to
a secondary acute stress, and this resulted in the re-establishment
of anxiety-like behavior that was dependent on monocyte re-
distribution and microglia sensitization. Overall these novel
findings indicate that psychological stress initiates a cascade
of neuroimmune responses involving brain-to-immune and
immune-to-brain signaling that converge to influence mood and
behavior.
FIGURE 1 | Overview of bi-directional neuroimmune communication in
response to stress. Stress responses initiate brain-to-immune outflow that
influences myeloid cell function. Re-distribution of primed myeloid cells
augments immune-to-brain communication contributing to prolonged
anxiety- and depressive-like behaviors.
INTERPRETATION OF STRESSFUL STIMULI ENGAGES
CORTICO-LIMBIC BRAIN REGIONS AND ACTIVATES
NEUROENDOCRINE RESPONSES
In both rodents and humans, physiological stress is interpreted
by the brain within fear and threat appraisal circuitry that results
in both neurobiological and behavioral responses. It is important
to understand the cellular and molecular mechanisms mediat-
ing these behaviors because psychological stress in humans is
associated with the development of anxiety, social withdrawal,
and major depression (Ressler and Mayberg, 2007; Price and
Drevets, 2010). Early studies examining the neurocircuitry of
stress-responses in rodents showed that key stress-responsive
areas of the brain are activated, including the pre-frontal cortex
(PFC), hypothalamus (HYPO), amygdala (AMYG), and the CA3
and dentate gyrus of the hippocampus (HPC) (Kollack-Walker
et al., 1997; Martinez et al., 2002). This is pertinent because there
is evidence that activation of this neurocircuitry can manifest as
anxiety or depression in humans (Sheehan et al., 2004). Thus,
understanding fear and threat appraisal circuitry can help elu-
cidate the neurobiology underlying the development of mood
disturbances related to chronic stress.
Stress-responsive patterns of brain region activity are recapit-
ulated in animal models of stress, such as RSD and restraint.
This notion is supported by studies using c-Fos immunola-
beling. c-Fos is an immediate early gene used as a functional
marker of neuronal activation (Kovacs, 1998). For instance, social
stress in rodents increased the number of cFos-expressing neu-
rons in the PFC, HYPO, AMYG, and HPC (Kollack-Walker
et al., 1997; Wohleb et al., 2011). In addition, several limbic
brain regions implicated in regulating mood, including the bed
nucleus of the stria terminalis (BNST), lateral septum (LS), and
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nucleus accumbens (NAc) are activated in response to social
stressors (Martinez et al., 1998). While these forebrain and mid-
brain networks are interacting, visceral sensory information is
simultaneously transmitted to cortico-limbic structures via brain-
stem nuclei that are innervated by several ascending pathways.
For example, the vagus nerve communicates peripheral sen-
sory events into these circuits via innervation of the nucleus of
the solitary tract, which sends secondary projections to brain-
stem nuclei including the locus coereleus (LC). This is relevant
because stress-induced autonomic activation can initiate arousal
pathways originating in the LC. Projections from the LC release
norepinephrine into distant regions, including the PFC, AMYG,
and HPC, that cause enhanced attention and vigilance (Morilak
et al., 2005; Radley et al., 2008; Samuels and Szabadi, 2008).
Collectively these inter-connected brain regions constitute the key
brain regions activated during stress exposure. Despite the fact
that these brain regions appear to be detached, feedback mecha-
nisms linking all of these structures together coordinate adaptive
physiological and behavioral responses. Taken together, as illus-
trated in the top half of Figure 2, interpretation of stress involves
neuronal activation within brain regions associated with fear and
threat appraisal.
Several studies indicate that anxiety- and depressive-like
behaviors are caused by stress-associated neurobiological alter-
ations in brain regions, including the PFC, AMYG, and HPC
(Ressler and Mayberg, 2007; Price and Drevets, 2010). For
instance, stress exposure in rodents caused both retraction of neu-
ronal dendrites and (Radley et al., 2004) and decreased dendritic
spine density in the PFC (Magarinos et al., 1996). In addition,
chronic stress impaired hippocampal neurogenesis (Gould et al.,
FIGURE 2 | Stress response in the brain leads to microglia activation
and brain-to-immune outflow alters immune activity in peripheral
immune organs. Interpretation of stressful stimuli activates threat
appraisal neurocircuitry including specific cortico-limbic brain regions that
show increased c-Fos immunolabeling. In corresponding brain regions
microglia demonstrate morphological changes, increased pro-inflammatory
cytokine and chemokine expression and deficits in immunoregulatory
markers such as CX3CR1 are evident. Stress responses also cause
brain-to-immune outflow with HPA and SNS activation that profoundly alter
peripheral immune activity.
1997, 1998). The hypothalamic-pituitary-adrenal (HPA) axis was
implicated in these studies because exogenous glucocorticoid
(GC) administration or blockade of endogenous stress-induced
GCs resulted, respectively, in enhancement or reversal of these
neurobiological effects. There are dichotomous findings in other
regions such as the amygdala that show functional activation of
the amygdala is enhanced in mood disorders (Sapolsky, 2003).
Indeed, stress promoted neuronal hypertrophy and increased
dendritic complexity in the amygdala of rodents (Vyas et al.,
2002; Mitra et al., 2005). Neurobiological changes in the amyg-
dala were also facilitated by hormonal release of GCs and central
noradrenergic pathways (Roozendaal et al., 2009). Based on these
data initial propositions suggested that stress hormones and neu-
rotransmitters caused intrinsic neuronal adaptations leading to
mood disorders (Krishnan and Nestler, 2008; Christoffel et al.,
2011a,b).
Interpretation of psychological stress in the brain causes acti-
vation of neuroendocrine pathways that signal into the periphery,
including the hypothalamic-pituitary-adrenal (HPA) axis and the
SNS. HPA activation leads to release of glucocorticoids (GC) in
circulation and activation of the SNS leads to increased release
of catecholamines in circulation (epinephrine, Epi) and in tis-
sues (norepinephrine, NE). Collectively, HPA and SNS activa-
tion with acute stress synergize to influence physiology with
increased breakdown of glucose, increased heart rate and mus-
cle tone (Sternberg, 2006). This response is termed the “fight or
flight” response and provides the organism with increased energy
availability and heightened awareness to respond to aversive chal-
lenges. Another major element of HPA and SNS activation is
that these signals are relayed to the immune system (Irwin and
Cole, 2011; Wohleb and Godbout, 2013). Thus, an integral com-
ponent of the stress response is to relay information from the
brain to peripheral organs and immune system via HPA and SNS
neuroendocrine pathways (Figure 2).
STRESS-INDUCED NEURONAL RESPONSES ARE
ASSOCIATED WITH MICROGLIA ACTIVATION AND
INCREASED NEUROINFLAMMATORY SIGNALING
Integration of stress-induced signaling is facilitated in the brain
by microglia, the resident immune cells of the brain, through
propagation of neuroinflammatory signaling that modulates neu-
ronal and endocrine responses to stress. Microglia are integral
cellular components of the brain and partake in many homeo-
static processes, including removal of apoptotic neurons, pruning
of synapses, phagocytosis of excess proteins, and regulation of
neurotransmitter levels (Tremblay et al., 2011). Microglia also
have a role in immune surveillance, and when they become
activated, they provide similar immune function as peripheral
macrophages (Pocock and Kettenmann, 2007; Ransohoff and
Perry, 2009; Kettenmann et al., 2011, 2013). This includes the
production of inflammatory mediators, such as prostaglandins,
cytokines, and chemokines. Based on their functional role in the
brain, microglia are implicated in neuroinflammatory and behav-
ioral responses to stress. For instance, numerous studies have
revealed microglia activation and neuroinflammatory signaling
occurs following prolonged stress exposure (Johnson et al., 2005;
Frank et al., 2007a, 2012; Tynan et al., 2010; Wohleb et al., 2011,
2012, 2013; Bian et al., 2012; Hinwood et al., 2012, 2013; Kopp
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et al., 2013). Moreover, recent studies indicate that microglia
activation and neuroinflammatory signaling have a causal role
in behavioral responses to chronic stress (Blandino et al., 2006;
Hinwood et al., 2012; Wohleb et al., 2013; Kreisel et al., 2014).
In this context alterations in microglia physiology likely con-
tribute to maladaptive neurobiological responses that underlie
stress-inducedmental health disorders. In this way, microglia may
contribute to the maladaptive neurobiological interpretation of
stress within the brain.
One common finding is that stress exposure altered microglia
morphology in similar fear and threat appraisal areas of the
brain that are activated by stress. For example, prolonged stress
exposure caused neuronal activation and altered microglia mor-
phology in overlapping stress-responsive regions, including the
PFC, HYPO, AMYG, and the CA3 and dentate gyrus (DG) of the
HPC (Tynan et al., 2010; Wohleb et al., 2011; Hinwood et al.,
2013). In these studies, stress-induced morphological changes
in microglia were consistent with an activated profile. In sup-
port of this idea, altered microglia morphology following RSD,
foot shock, and chronic unpredictable stress were all associated
with increased pro-inflammatory cytokine mRNA expression and
exaggerated pro-inflammatory responses to immunological chal-
lenges (Frank et al., 2007a; Wohleb et al., 2011, 2012). In the
context of psychological stress, the term “activated microglia”
refers to changes in morphology (e.g., increased soma size) that
corresponds with increased mRNA expression of inflammatory
mediators including cytokines and chemokines. Thus, as high-
lighted in Figure 2, prolonged stress exposure caused microglia
activation that regionally correlated with neuronal activation in
stress-responsive areas of the brain.
The regional co-occurrence of neuronal and microglial
activation suggests a causative link between these two events.
In support of this, evidence from RSD revealed that increased
region-specific neuronal activation was evident after a single
cycle of social defeat. This neuronal activation preceded ele-
vated cytokine expression that was observed only after at least
3 cycles. These findings are relevant because they indicated that
neuronal activation is an upstream event of microglia activa-
tion. Moreover, pre-treatment with propranolol, a β-adrenergic
receptor antagonist, blocked stress-induced neuronal activa-
tion as well as alterations in microglia morphology (Wohleb
et al., 2011). Thus, β-adrenergic receptor-dependent neuronal
activity was implicated in stress-induced microglia activation.
Moreover, other reports revealed that central administration of
β-adrenergic receptor agonists alone elicited pro-inflammatory
cytokine production, and ablation of noradrenergic locus-
coereleus (LC) projections reduced stress-induced IL-1β pro-
duction in the HPC (Johnson et al., 2005). Furthermore,
in a recent study, in vitro application of norepinephrine
caused microglia morphological changes, including retraction
of processes that was consistent with an activated phenotype
(Gyoneva and Traynelis, 2013). These results indicate that cen-
tral noradrenergic responses have a substantial contribution
to stress-induced microglia activation and neuroinflammatory
signaling.
The notion that neuronal activity regulates microglia acti-
vation is supported by the fact that microglia actively monitor
neurons through CD200/CD200R interactions, chemokine sig-
naling (i.e., CX3CL1), growth factors (i.e., M-CSF), ATP release,
and neurotransmitter levels (Kettenmann et al., 2011; Kierdorf
and Prinz, 2013; Dissing-Olesen et al., 2014). In the RSD
model, region-specific microglia activation corresponded with
reduced anti-inflammatory regulation through neuronal-derived
fractalkine ligand (CX3CL1) and reduced fractalkine receptor
(CX3CR1) on microglia (Figure 2). During physiological condi-
tions CX3CL1 expression is highly enriched within neurons and
its homeostatic expression promotes a less-inflammatory pro-
file of microglia that ubiquitously express CX3CR1 (Cardona
et al., 2006; Wynne et al., 2010). However, RSD caused signifi-
cant reductions in CX3CL1 expression (Wohleb et al., 2013) that
were compounded by decreased CX3CR1 expression in enriched
microglia (Wohleb et al., 2014b). Moreover, the region specificity
of microglia activation is also explained by the notion that neu-
ronal CX3CL1 expression is reduced in an activity dependent
manner (Harrison et al., 1998). Thus, region-specific neuronal
activation following stress exposure corresponded with reduced
CX3CL1 and CX3CR1 expression that may contribute to activa-
tion of microglia within stress-responsive areas of the brain.
In numerous models of stress, microglia are implicated
as the source of neuroinflammatory signals. In these studies,
minocycline, an antibiotic that limits microglia responses, pre-
vented stress-induced pro-inflammatory cytokine expression in
the brain. For example, minocycline prevented increased IL-
1β expression in the brain following foot shock (Blandino
et al., 2009), reduced swim stress-induced microglia NF-κB
signaling (Bradesi et al., 2009), and attenuated restraint stress-
induced microglial activation (Hinwood et al., 2012). A com-
pelling observation with chronic restraint stress is that minocy-
cline treatment also attenuated persistent neuronal activation, as
indicated by reduced FosB neuronal labeling (Hinwood et al.,
2012). This observation suggests that microglia activation may
enhance or reinforce chronic stress-induced neuronal activ-
ity. Consistent with this, inhibition of microglia activation by
minocycline or other anti-inflammatory interventions corre-
sponded with attenuation of cognitive deficits, depressive-like
behavior, and anxiety-like behavior following restraint stress
(Hinwood et al., 2012) and chronic variable stress (Kreisel et al.,
2014). Moreover, there is substantial evidence that microglia acti-
vation and brain cytokine signaling following stress-exposure
augment neuroendocrine outflow that may further reinforce
stress-related behaviors (Goshen et al., 2008). It is thought that
microglia activation potentiates HPA responses via release of IL-
1β within the hypothalamus (Goshen and Yirmiya, 2009). As
illustrated in Figure 2, stress-induced microglia activation occurs
within discrete stress-responsive brain regions, reinforces stress-
responsive neuronal circuits, and augments neuroendocrine acti-
vation. This is important because these events influence immune
and behavioral responses to stress.
NEUROENDOCRINE PATHWAYS SIGNAL TO THE IMMUNE
SYSTEM AND INCREASE THE RELEASE OF INFLAMMATORY
MYELOID CELLS FROM THE BONE MARROW
As previously discussed, activation of the HPA axis and SNS
relays stress interpretation from the brain to the immune system
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(bottom half of Figure 2). The best example of this communi-
cation is the hardwiring of the SNS into primary and secondary
lymphoid tissues, including bone marrow (BM), lymph nodes,
and spleen (Felten et al., 1985). In this context, stress-induced
SNS activation causes direct release of catecholamines into these
immune organs. This is pertinent because peripheral immune
cells express receptors for NE, and stimulation of these recep-
tors causes functional responses that influence their development,
inflammatory phenotype, and migrational capacity (Bierhaus
et al., 2003; Nance and Sanders, 2007; Grisanti et al., 2010). In
the context of prolonged or repeated activation of the SNS, such
as with chronic stress, increased NE in the BM promotes the
production and release of myeloid cells, including monocytes
and granulocytes (Dhabhar et al., 2012; Hanke et al., 2012). The
increased cycling of myeloid cells in the BM with stress shifts
the phenotype of peripheral monocytes to be less mature and
more “inflammatory” (Engler et al., 2004, 2005; Hanke et al.,
2012; Heidt et al., 2014). These monocytes are termed “inflam-
matory” because they are able to traffic throughout the body and
have enhanced capacity to release pro-inflammatory cytokines
upon entering tissue and becoming effector cells. This is relevant
because stress-induced trafficking of inflammatory monocytes
contributes to the exacerbation of both mental and physical
health conditions (Dutta et al., 2012; Hanke et al., 2012; Liezmann
et al., 2012; Seifert et al., 2012; Wohleb et al., 2013, 2014a; Heidt
et al., 2014).
Numerous studies in mice and humans revealed that the
SNS directly innervates the BM. The most salient evidence of
this is the presence of tyrosine hydroxylase-expressing (TH+)
axons observed throughout the BM (Afan et al., 1997; Nance
and Sanders, 2007). Moreover studies revealed that this inner-
vation regulates immune function under homeostatic condi-
tions and during various challenges, such as inflammation and
stress (Felten et al., 1985; Nance and Sanders, 2007). It is well-
documented that various types of psychological stress enhance
SNS signaling in the BM via dichotomousmechanisms depending
on the duration of the stress. For example, acute stress enhances
the turnover and release of NE within the BM (Tang et al., 1999;
Hanke et al., 2012), while chronic stress causes structural alter-
ations, characterized by increased innervation of TH+ axons that
corresponds with enhanced sympathetic signaling (Heidt et al.,
2014). These effects are also observed in other lymphoid tissues in
which psychological stress caused re-organization and increased
innervation by SNS inputs (Sloan et al., 2008). Thus, the SNS acts
as an integral relay of stress-signals from the brain to the immune
system.
Related to the effects of stress on SNS activity, stress dura-
tion also has dichotomous effects on BM functions. For example,
acute and chronic stress-exposures have differential effects on the
release, proliferation, and inflammatory capacity of progenitors
in the BM that are related to the temporal dynamics of SNS signal-
ing. With acute stress, SNS activation is associated with increased
egress of leukocytes, especially myeloid cells (e.g., monocytes and
granulocytes), from the BM that transiently accumulate in circu-
lation (Engler et al., 2004; Dhabhar et al., 2012). Similar to acute
stress, chronic stress maintains increased leukocyte release from
the BM. However, the dichotomy of stress-duration is evident in
the selective enhancement of myeloid but not lymphocyte prolif-
eration in the BM. For example, chronic stress caused sustained
monocyte and granulocyte egress from the BM that resulted
in substantial accumulation of these cells in circulation (Powell
et al., 2013; Heidt et al., 2014). These myeloid-enhancing effects
of chronic stress are amplified by proliferation and expansion
of myeloid progenitor cells in the BM that occurs concomi-
tantly with reductions in lymphocytes and erythrocytes (Engler
et al., 2004; Powell et al., 2013; Heidt et al., 2014). Moreover,
this selective enhancement of myelopoiesis was dependent upon
SNS activation. For example, β-adrenergic receptor blockade with
propranolol or selective β3-receptor antagonism prevented stress-
induced enhancement of myelopoiesis in both RSD and chronic
variable stress models (Wohleb et al., 2011; Hanke et al., 2012;
Heidt et al., 2014). Chronic variable stress, that is also often
referred to as “chronic mild stress” and “chronic unpredictable
stress,” is similar to RSD in that it repeatedly promotes increased
neuroendocrine activation with reoccurring stress (Yalcin et al.,
2005). Thus, enhanced production and release of monocytes and
granulocytes in the BM was dependent upon SNS activity and
resulted in substantial accumulation of these cells in circulation.
Studies in the RSD and chronic variable stress (CVS) mod-
els revealed key downstream signals provided by chemokines
and growth factors that mediate SNS-dependent enhancement
of myelopoiesis. With the CVS model, reduced CXCL12 signal-
ing contributed to increased egress of myeloid cells from the BM
(Heidt et al., 2014). This is consistent with the known function of
CXCL12 to promote the retention of leukocytes (Katayama et al.,
2006). Moreover, CXCL12 expression in BM-stromal cells was
reduced by stress and rescued by β3-adrenergic blockade (Heidt
et al., 2014). Thus, SNS-dependent reduction in stromal CXCL12
expression is a key regulator in the expansion of BM progenitors
during chronic stress. Related to this, studies in the RSD model
revealed that increased granulocyte-monocyte colony stimulat-
ing factor (GM-CSF) signaling mediates selective enhancement
of myeloid expansion within the BM (Powell et al., 2013). It is rel-
evant to note that myeloid cells share a common progenitor called
a granulocyte-macropahge colony forming unit (GM-CFU) that
also shares the common stimulatory growth factor, GM-CSF.
Thus, increased expansion of granulocytes and monocytes in
the BM following stress requires proliferation of GM-CFUs that
is enhanced by GM-CSF signaling (Hamilton and Achuthan,
2013). In support of this notion, RSD increased BM GM-CSF
expression in an exposure-dependent manner that temporally
correlated with enhancement of myelopoiesis following 3 and 6
cycles of social defeat (Engler et al., 2005). Moreover, treatment
with anti-GM-CSF antibody prevented enhanced myelopoiesis
following RSD (Powell et al., 2013). Collectively, as illustrated
in Figure 3, SNS stimulation of the BM results in reduced
CXCL12 and increased GM-CSF that promotes the enhancement
of myelopoiesis with prolonged stress exposure.
Activation of the SNS with prolonged stress not only regu-
lates the production and release of myeloid cells but also enhances
their pro-inflammatory profile. For example, numerous studies
in humans reveal that chronic stress caused substantial enhance-
ment of monocytic inflammatory potential. This is evidenced
by exaggerated responses to ex vivo innate immune challenge
www.frontiersin.org January 2015 | Volume 8 | Article 447 | 5
Wohleb et al. Monocyte trafficking to the brain with stress and inflammation
FIGURE 3 | Stress-induced brain-to-immune activation leads to
enhanced myelopoiesis and monocyte trafficking. SNS and HPA
activation following stress exposure significantly shifts immune responses
through increased myelopoiesis mediated by increased GM-CSF and
reduced CXCL12 expression. Prolonged stress exposure promotes egress
of primed and GC-insensitive monocytes (Ly6Chi/CCR2hi/CX3CR1lo) from
the bone marrow into circulation. These monocytes have an increased
capacity to traffic throughout the body and promote inflammation.
(Miller et al., 2002; Rohleder et al., 2009; Cohen et al., 2012;
Rohleder, 2012; Powell et al., 2013). The notion of stress-induced
inflammation is best encapsulated in works published by Steve
Cole, Gregory Miller, and colleagues, where they describe it as
a “conserved transcriptional response to adversity” (Cole et al.,
2011; Powell et al., 2013; Miller et al., 2014). These reports
demonstrate that the “transcriptional fingerprint” associated with
chronic stress is mainly characterized by up-regulation of pro-
inflammatory transcription control pathways, particularly the
NF-κB pathway (Miller et al., 2008, 2014; Cole et al., 2011, 2012).
Moreover, chronic stress is associated with down-regulation of
transcriptional activity mediated by the glucocorticoid (GC)
receptor, resulting in functional glucocorticoid insensitivity and
loss of anti-inflammatory feedback associated with GC signal-
ing (Miller et al., 2002; Rohleder et al., 2009; Cohen et al., 2012;
Rohleder, 2012). These SNS-mediated pro-inflammatory effects
of stress are recapitulated in rodent models. For example, myeloid
cells isolated from RSD-exposed mice exhibited a similar pro-
inflammatory “transcriptional fingerprint” as humans exposed
to chronic stress (Powell et al., 2013). Also similar to humans,
RSD enhanced pro-inflammatory cytokine production following
innate immune challenge (Avitsur et al., 2001, 2002, 2003; Stark
et al., 2001, 2002; Quan et al., 2003; Bailey et al., 2004; Engler
et al., 2005, 2008; Hanke et al., 2012). In these studies, increased
cytokine production in response to immune challenge was asso-
ciated with the development of GC-insensitivity in peripheral
myeloid cells, in which they were resistant to apoptosis follow-
ing treatment with high levels of GCs in ex vivo cultures. These
data indicate that pro-inflammatory effects of chronic stress in
humans are recapitulated with RSD.
A relatively unappreciated notion is that many of the pro-
inflammatory effects of chronic stress are simply a function
of enhanced myelopoiesis. For example, in both humans and
rodents, enhanced myelopoiesis during prolonged stress results
in selective accumulation of immature monocytes in the periph-
ery (Engler et al., 2004; Wohleb et al., 2011; Heidt et al., 2014)
that was directly linked to increased cycling and release of mono-
cytes in the BM (Engler et al., 2004; Hanke et al., 2012; Heidt
et al., 2014). The immature monocytes released during stress rep-
resent an inflammatory subset that are identified as Ly6Chi in
mice and as CD14+/CD16− in humans (Geissmann et al., 2003;
Heidt et al., 2014). They are considered immature because they
are functional precursors of the matured and immunoregula-
tory Ly6Clo or CD14− subset (Murray and Wynn, 2011; Yona
et al., 2013). Moreover, these cells are termed “pro-inflammatory”
because they readily traffic to inflamed tissue and have robust
capacity to secrete pro-inflammatory cytokines once they enter
tissue and become effector cells (Serbina and Pamer, 2006). The
immature nature of these monocytes is pertinent as it may also
account for the development of GC-insensitivity following pro-
longed stress. For example, immature BM monocytes are func-
tionally GC-insensitive (Fitting et al., 2004; Engler et al., 2005).
Thus, accumulation of these innately GC-insensitive immature
monocytes corresponds with the development of GC-insensitivity
during chronic stress. In support of these points, blockade of
stress-induced myelopoiesis by β-adrenergic antagonism pre-
vented accumulation of Ly6Chi monocytes (Hanke et al., 2012;
Powell et al., 2013; Heidt et al., 2014), and this was associated with
prevention of GC-insensitivity (Hanke et al., 2012) and rever-
sal of pro-inflammatory transcriptional profiles following RSD
(Powell et al., 2013). However, priming of splenic macrophages
during RSD involves additional priming events associated with
TLR ligation (Bailey et al., 2006, 2007, 2011). Taken together,
SNS-dependent enhancement of myelopoiesis underlies periph-
eral inflammation following chronic stress via the accumula-
tion of innately pro-inflammatory and GC-insensitive immature
monocytes.
Another key characteristic of the pro-inflammatory mono-
cyte phenotype associated with prolonged stress is their enhanced
capacity to traffic and promote pro-inflammatory signaling
throughout the body. For example, several studies using RSD
demonstrated increased trafficking of Ly6Chi monocytes to
peripheral tissues that was associated with exaggerated cytokine
responses (Wohleb et al., 2011, 2012; Hanke et al., 2012) and the
exacerbation of inflammatory conditions (Bailey et al., 2009a,b;
Curry et al., 2010; Dong-Newsom et al., 2010; Mays et al., 2010;
Tarr et al., 2012). This is similar to work in the CVS paradigm,
where prolonged stress increased trafficking of Ly6Chi inflam-
matory monocytes that promoted inflammation and exacerbated
pathology of vascular plaques of ApoE−/− mice (Heidt et al.,
2014). Thus, prolonged stress exposure substantially increased
circulating Ly6Chi monocytes that trafficked to tissue, pro-
moted inflammation, and exacerbated pathology. It is important
to note that peripheral inflammation and exacerbated pathol-
ogy were reversible by the blockade of SNS-enhancement of
myelopoiesis. For example, β3-adrenergic receptor antagonism
attenuated monocyte trafficking and prevented the exacerbation
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of vascular plaques in ApoE−/− mice exposed to CVS (Heidt
et al., 2014). Similarly, propranolol prevented RSD-induced
monocyte accumulation in BM, circulation, spleen, and brain
that corresponded with reduced pro-inflammatory cytokine pro-
duction in these tissues (Wohleb et al., 2011; Hanke et al., 2012).
As summarized in Figure 3, increased trafficking of inflamma-
tory monocytes following prolonged stress-exposure is due to
SNS-mediated enhancement of myelopoiesis that results in the
release of immature monocytes from the BM. These points are
relevant, because it was recently demonstrated that stress causes
these inflammatory monocytes to traffic and accumulate in the
brain.
INFLAMMATORY MONOCYTES RELEASED FROM THE BONE
MARROW TRAFFIC TO THE BRAIN
It is well-described in models of trauma, neurological disease,
or infection that inflammatory BM-derived monocytes traffic to
and are recruited into inflamed tissue, including the brain and
spinal cord (Donnelly and Popovich, 2008; Kigerl et al., 2009;
McGavern and Kang, 2011). Recent evidence also indicates that
there is significant trafficking and recruitment of peripherally
derived monocytes to the brain with psychological stress (Brevet
et al., 2010; Wohleb et al., 2011; Ataka et al., 2013; Wohleb et al.,
2013, 2014a; Sawada et al., 2014). In these studies, monocytes
traffic to the brain and differentiate into brain macrophages that
promote inflammatory signaling. These reports are somewhat
surprising because they indicate that monocyte trafficking to the
brain occurs in the absence of overt tissue pathology or injury.
Nonetheless trafficking of monocytes with stress is important
because their accumulation in the brain can influence neuroin-
flammatory signaling and behavior (Terrando et al., 2011;Wohleb
et al., 2011, 2013; Beumer et al., 2012; D’Mello et al., 2013; Degos
et al., 2013; Sawada et al., 2014). In addition, increased pres-
ence of vascular-associated macrophages in the brain was recently
implicated in depression. In this study, depressed individuals who
committed suicide had increased perivascular Iba-1 immunola-
beling compared to non-depressed controls (Torres-Platas et al.,
2014). Thus, the trafficking of BM-derived monocytes to the
brain with psychological stress represents a cellular pathway in
which the immune system communicates back to the brain to
regulate behavior.
BM-derived macrophages comprise an integral component
of the innate immune system in the brain. These immuno-
surveillant brain macrophages reside within the perivascu-
lar space, meninges, and choroid plexus, and represent a
functionally distinct population in the brain separate from
the resident microglia. These peripherally-derived macrophages
(CD11b+/CD45hi/Iba-1−/lo) are steadily renewed every 3–4
weeks (Hickey and Kimura, 1988; Bechmann et al., 2001).
Although brain macrophages comprise a small portion of resi-
dent immune cells, their proximity to vascular and parenchymal
cells in the brain makes them an important transducer of periph-
eral immune signals to the brain (Serrats et al., 2010). Moreover,
brain macrophages are significantly more efficient at antigen
presentation and elicit more robust pro-inflammatory responses
relative to microglia (Hickey and Kimura, 1988; Walker, 1999;
Galea et al., 2007). The relative rarity of these brain macrophages
is important because recent studies show that inflammatory
conditions profoundly increased the presence of macrophages
associated with the brain. Thus, it is plausible that accumula-
tion of primed, GC-insensitive macrophages in the brain sig-
nificantly influences neuroinflammatory signaling in response to
stress.
In support of this idea, recent studies show that RSD increased
the presence of peripherally derived macrophages in the brain.
For example, RSD caused a two to three fold increase in the num-
ber of CD11b+/CD45hi cells in the brain (Wohleb et al., 2011,
2013, 2014a), which were not resident microglia (Sedgwick et al.,
1991; Ford et al., 1995). Additionally, these cells were Ly6Chi
and had scatter properties consistent with trafficking mono-
cyte/macrophages (Wohleb et al., 2012). Based on these profiles,
these cells were referred to as brain macrophages. The RSD-
induced increases in brain macrophages persisted after perfusion
of the vasculature (Wohleb et al., 2012) and occurred despite no
disruption in the blood-brain barrier (BBB) (Wohleb et al., 2013).
In addition, studies using transgenic LysM-GFP+ mice confirmed
that CD11b+/CD45hi brain macrophages were derived from
peripheral myeloid cells. Notably, LysM is expressed on mono-
cytes and macrophages but not on resident microglia (Faust et al.,
2000; Kim et al., 2009). Further histological analysis revealed that
RSD increased rod/circular LysM-GFP+ macrophages within the
perivascular regions of the brain (Wohleb et al., 2013). While
these LysM-GFP+ macrophages were apparent around the vas-
culature, LysM expression appeared to be down-regulated as
the cells reached the parenchyma of the brain. Thus, parenchy-
mal infiltration could not be assessed using these mice. Taken
together, initial studies using flow cytometric markers and LysM-
GFP expression revealed that RSD increased macrophages in the
brain.
BM-chimera mice were used to further enable characteriza-
tion of BM-derived macrophages in the brain. In these studies,
host BM was ablated using low doses of busulfan and was then
reconstituted with donor BM from mice that expressed green
fluorescent protein (GFP) under a ubiquitous promoter. Thus,
in these BM chimera mice, BM-derived immune cells would
express GFP, while host-derivedmicroglia would lack GFP expres-
sion. It is important to note that the low dose busulfan regimen
used in these studies was not associated with trafficking of cells
into the brain of control mice (Kierdorf et al., 2013; Wohleb
et al., 2013). These studies confirmed the increased presence of
BM-derived myeloid cells (GFP+/CD11b+) in the brain after
RSD. The GFP+/CD11b+ cells in the brain after RSD were both
CD45hi and CD45lo consistent, respectively, with perivascular
and parenchymal localization (Mildner et al., 2007). Indeed,
immunohistochemical studies detected GFP+ macrophages in
both parenchymal and perivascular compartments of the brain.
GFP+ macrophages persisted in the brain for at least 8 days
after the cessation of RSD and were no longer present 24 days
later (Wohleb et al., 2013, 2014a). Thus, studies using WT,
LysM-GFP+, and BM chimera mice all detected macrophage
accumulation in the brain following RSD. Overall, these data
were interpreted to indicate that RSD increased the trafficking
of BM-derived monocytes to the brain that differentiated into
perivascular and parenchymal macrophages (Figure 4).
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FIGURE 4 | Stress-induced microglia activation and macrophage
recruitment to the brain contributes to development of prolonged
anxiety-like behavior. Repeated social defeat leads to microglia activation
with increased pro-inflammatory cytokine and chemokine production that
contributes to the development of reactive endothelium. Vascular
endothelial cells increase cell adhesion molecule (CAM) expression that
facilitates the adherence and extravasation of peripehrally derived
monocytes (m) that differentiate into perivascular and parenchymal
macrophages (M). Accumulation of M in the brain converge with
activated microlgia and amplify neuroinflammatory signaling. Downstream
elevations in neuroinflammatory mediators (IL-1β, TNF-α, IL-6,
prostaglandins) are implicated in neurobiological changes that promote
anxiety-like behavior.
An important aspect of these studies with RSD was the
selective infiltration of BM-derived monocytes into the brain
parenchyma of stress-responsive regions (Wohleb et al., 2013).
Notably, GFP+ macrophages accumulated in the same threat
appraisal areas that had increased c-Fos and Iba-1 activation after
RSD (Wohleb et al., 2011). Increased ramified GFP+ cells were
specifically observed in brain regions associated with fear, anxi-
ety, and threat appraisal, including the PFC, HYPO, AMYG, and
CA3 and DG of the HPC, but were not observed in other brain
regions like the motor cortex, striatum, somatosensory cortex, or
cerebellum (Wohleb et al., 2011, 2013).Moreover, monocytes that
infiltrated the parenchyma differentiated into ramified and Iba-
1+ macrophages. In addition, infiltrating cells reduced expression
of typical macrophage markers (e.g., CCR2, Ly6C, CD45, and
LysM). Similar to prior reports, infiltrating macrophages had a
microglia-like appearance, but had a less ramified morphology
compared to resident microglia (Varvel et al., 2012; Elmore et al.,
2014). Another point of interest was that similar to microglia
activation (Wohleb et al., 2011), increases in parenchymal GFP+
macrophages were not observed until after 6 cycles of RSD
(Wohleb et al., 2013). Thus, there was an exposure-dependent
increase in brain macrophages after RSD. Overall, in the absence
of BBB permeability, RSD caused region-specific infiltration of
monocytes into brain regions associated with fear, anxiety, and
threat appraisal.
The trafficking and recruitment of these monocytes with stress
were also dependent on key chemokine receptors. For exam-
ple, Wohleb et al. (2013) showed that CCR2KO and CX3CR1KO
mice did not exhibit increased brain macrophages following RSD.
Notably, RSD caused the release of myeloid cells into circula-
tion independent of CCR2 or CX3CR1 expression, but neither
CCR2KO nor CX3CR1KO mice had increased brain macrophages
after RSD. These results indicate that stress-associated monocyte
release alone was insufficient to gain access to the brain. In sup-
port of these findings, wild-type BM-chimera mice reconstituted
with CCR2KO or CX3CR1KO progenitor cells also showed reduced
brain macrophage trafficking following RSD. In addition, RSD
increased CCL2 expression in the brain (Wohleb et al., 2013).
These data indicate that monocytes were actively recruited to
the brain after RSD using dynamic chemokine receptor interac-
tions. The necessity for both CCR2 and CX3CR1 is supported
in other models. For instance, infiltrating monocytes expressed
CCR2 and CX3CR1 in the brain of experimental autoimmune
encephalomyelitis and herpes-infected mice (Saederup et al.,
2010; Boivin et al., 2012). Taken together, recruitment of mono-
cytes to the brain with stress was prevented by deletion of key
chemokine receptors, CCR2 and CX3CR1.
The notion that psychological stress increased the presence of
BM-derived macrophages in the brain is supported by other stud-
ies. For example, BM-derived macrophages were detected in the
ventral HPC in mice after five days of footshock stress (Brevet
et al., 2010). These studies used a GFP+ BM-chimera generated
by radiation in which the head was shielded. Consistent with
studies using RSD, GFP+ cells showed a de-ramified, microglia-
like morphological phenotype (Brevet et al., 2010). A similar
set of studies in mice showed that simply observing cage mates
undergoing foot shock was sufficient to cause influx of periph-
erally derived macrophages into brain parenchyma (Ataka et al.,
2013). In these studies, both CCR2 and β-adrenergic receptor
signaling contributed to the trafficking of BM-derived mono-
cytes to the brain (Brevet et al., 2010; Ataka et al., 2013). In a
more recent chronic neuropathic pain study, partial sciatic nerve
ligation induced infiltration of BM-derived monocytes into the
AMYG (Sawada et al., 2014), and this was blocked by oral admin-
istration of either a CCR2 antagonist or microinjections of IL-1
receptor antagonist. Thus, there is evidence for stress-induced
brain-macrophage trafficking with several stress paradigms.
A relevant point to highlight is that infiltrating BM-derived
monocytes/macrophages may not be identifiable with conven-
tional lineage-specific markers (i.e., CD45, Ly6C, CD163, CCR2,
LysM). This is because micro-environmental cues from the
brain parenchyma cause macrophages to resemble microglia in
both morphology and marker expression (Mildner et al., 2007).
Numerous studies have reported that stress increased Iba-1+
cell numbers in stress-responsive brain regions (Frank et al.,
2007b; Tynan et al., 2010; Bian et al., 2012; Kreisel et al.,
2014). These data are often interpreted as microglia prolif-
eration, but the increase in Iba-1+ cells may also be caused
by influx of BM-derived macrophages in the brain. Thus, it
is important to distinguish the role of resident microglia and
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infiltrating monocytes when studying stress and neuroinflam-
matory signaling. Collectively, several lines of evidence reveal
that stress causes the recruitment and accumulation of BM-
derived macrophages in the brain that involve chemokine
signaling.
NEUROVASCULAR DYNAMICS FACILITATE
STRESS-INDUCED MONOCYTE TRAFFICKING
Previous studies demonstrate that exposure to psychological
stress elicited monocyte trafficking to the brain (Brevet et al.,
2010; Wohleb et al., 2011, 2013, 2014a,b; Ataka et al., 2013;
Sawada et al., 2014). It was discussed how neuroendocrine out-
flow from the brain to the immune system promotes the release
of myeloid cells from the BM into circulation (Hanke et al., 2012;
Heidt et al., 2014) (Figure 3). However, the release of inflam-
matory monocytes from the BM is insufficient to cause their
active recruitment to the brain. For example, recruitment of
monocytes to the brain following stress required chemokine sig-
naling involving CX3CR1 and CCR2 (Ataka et al., 2013; Wohleb
et al., 2013; Sawada et al., 2014). Moreover, accumulation of
macrophages in the brain occurs with chronic peripheral inflam-
mation that is also regulated by similar chemokine receptor
and adhesion molecule dynamics (Kerfoot et al., 2006; D’Mello
et al., 2009, 2013; Terrando et al., 2011; Degos et al., 2013).
Thus, in the absence of frank neuropathology, the recruitment
of monocytes into perivascular and parenchymal regions of the
brain likely involves dynamic interactions between cells of the
neurovascular unit, including endothelial cells, microglia, and
neurons (Figure 4). The notion of a neurovascular unit is used
to describe micro-dynamic interactions between the vascula-
ture and local parenchymal cells, such as microglia and neurons
(Stanimirovic and Friedman, 2012). This notion is appreciated
in models of neurological diseases with inflammatory compo-
nents, where neurovascular cells facilitate macrophage trafficking
that can regulate disease progression (Prinz and Priller, 2010,
2014; Stanimirovic and Friedman, 2012). Here it is important to
note that RSD promotes microglia activation and neuroinflam-
matory signaling that is independent of monocyte-trafficking.
For example, deletion of CCR2 and CX3CR1 prevented stress-
induced monocyte trafficking to the brain, but it did not prevent
increased cytokine mRNA expression following RSD (Wohleb
et al., 2013). It is also important to note that macrophage influx
was observed within the same stress responsive regions where
RSD caused increased neuronal c-Fos expression and altered
microglia morphology (Wohleb et al., 2011, 2013). Related to
this, recent evidence indicates that expression of key immune
cell adhesion molecules (CAMs) occurs in specific brain regions
after stress. For instance, ICAM-1 and VCAM-1, which are inte-
gral to monocyte-vasculature adhesion, were both increased on
endothelial cells in the PFC and PVN following RSD (Sawicki
et al., 2014). Similar to the patterns of macrophage trafficking
(Wohleb et al., 2013), increased ICAM-1 and VCAM-1 region-
ally correlated with previous reports of neuronal and microglia
activation within specific stress-responsive brain regions. These
findings are consistent with the notion that neuronal-microglial-
endothelial cross talk results in regions specific facilitation of
macrophage trafficking via neurovascular CAM and chemokine
expression (Figure 4). These dynamics are important because
the presence of these monocytes/macrophages is implicated in
pathogenesis of mental health disorders (Beumer et al., 2012;
Torres-Platas et al., 2014). Thus, a key question is: to what
degree does influx of monocytes influence neurocircuitry and
behavior?
MONOCYTE TRAFFICKING TO THE BRAIN INFLUENCES
BEHAVIOR
Several clinical and pre-clinical studies indicate that stress
promotes the onset of anxiety- and depressive-like behaviors
(Kendler et al., 1999;McLaughlin et al., 2010; Gilman et al., 2013).
In the RSD model, anxiety-like behavior in the open field and
light-dark preference tests developed after RSD (3–6 cycles) and
persisted for at least 8 days (Wohleb et al., 2013, 2014a). It is
important to note that behavioral responses to RSD are deter-
mined hours, days, and weeks after the cessation of the stressor.
Thus, the measured behaviors are uncoupled from the transient
induction of neuronal and endocrine arousal responses (Kinsey
et al., 2007; Hanke et al., 2012). As previously outlined, stud-
ies with RSD indicate that inflammatory monocytes are released
into circulation and they traffic to the brain. In this section, we
will discuss the evidence that myeloid trafficking to the brain is
necessary for the development of prolonged anxiety-like behav-
ior following RSD (Figure 4). This section will review additional
reports from other models that monocyte-trafficking is an impor-
tant regulator of behavior.
With RSD, there are temporal relationships between the devel-
opment, resolution, and recurrence of stress-induced anxiety and
neuroimmune signaling. For example, anxiety, pro-inflammatory
cytokine production in the brain, and brainmacrophage accumu-
lation were all observed in an exposure dependent manner after
RSD. All parameters were moderately increased after 3 cycles and
peaked after 6 cycles of social defeat (Wohleb et al., 2013). Similar
to this, the resolution of anxiety and brain monocyte traffick-
ing was also correlated. For instance, both anxiety-like behavior
and increased brain macrophages persisted for at least 8 days
after RSD and both of these parameters were resolved by 24 days
later (Wohleb et al., 2014a). It should be noted, however, that
social avoidance to an aggressor mouse developed after 1 cycle
of social defeat and was maintained 24 days later (Wohleb et al.,
2014a). Based on the timing and the lack of macrophages in the
brain at these early and late time points, social avoidance occurs
independent of monocyte trafficking to the brain. Overall, the
development, maintenance, and resolution of anxiety, neuroin-
flammatory signaling, and brain monocyte trafficking in RSD
were temporally correlated.
A key aspect to determining the cause and effect relationship
between anxiety-like behavior and brain-monocyte trafficking
was experimental interventions that prevented monocytes from
trafficking to the brain. For example, initial studies used interven-
tions that prevented release of monocytes from the BM (Engler
et al., 2008; Wohleb et al., 2011), and this corresponded with
blockade of both anxiety-like behavior and monocyte trafficking
to the brain. For example, pretreatment with propranolol pre-
vented the release and trafficking of monocytes from the BM
to the brain (Wohleb et al., 2011), and this was associated with
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the absence of the stress-induced anxiety-like behavior in treated
mice. Moreover, IL-1 receptor type-1 (IL-1R1)-knockout mice
do not exhibit stress-induced brain-monocyte trafficking, and
this was also associated with the absence of anxiety-like behavior
(Wohleb et al., 2011, 2014b). These initial data were circumstan-
tial in that they reveal strong correspondence between trafficking
of monocytes to the brain and the development of anxiety-like
behavior. In addition, subsequent studies revealed compelling
evidence that direct interference of monocyte trafficking to the
brain prevented anxiety-like behavior in RSD exposed mice.
To specifically interfere with monocyte trafficking without
affecting stress-interpretation or monocyte priming, Wohleb
et al. (2013) used transgenic mice deficient in key monocyte
chemokine receptors. This study showed that both CCR2 and
CX3CR1 expression were required for RSD-induced trafficking of
monocytes to the brain. For example, both CCR2KO mice and
CX3CR1KO mice had stress-induced changes in the circulating
Ly6Chi monocytes but neither had increased macrophages in the
brain (Wohleb et al., 2013). It is important to note that chemokine
deficiency was associated with blockade of stress-induced accu-
mulation of both CD45hi perivascular macrophages and GFP+
parenchymal macrophages, as studied in both naïve and BM-
chimeric mice (Wohleb et al., 2013). In these examples, when
macrophages were not able to reach the brain, mice did not
exhibit anxiety-like behavior 14 h after RSD. Notably, prevention
of brain-monocyte trafficking in knock-out mice was not associ-
ated with attenuation of increased IL-1βmRNA expression. These
results suggest that intrinsic neuroinflammatory signaling is not
sufficient to promote extended anxiety-like responses. Thus, the
initial interpretation of these data is that brain-monocyte traf-
ficking synergistically promotes the development of prolonged
anxiety like-behavior following RSD.
A more generalized interpretation of these data is that traf-
ficking of inflammatory monocytes to the brain is an indepen-
dent axis of immune-to-brain signaling that regulates mood and
behavior. In fact, there is additional evidence from other models
to support this interpretation. For example, in a model of neu-
ropathic pain, trafficking of macrophages to the amygdala pro-
moted the development of anxiety-like behavior (Sawada et al.,
2014). In this study, blockade of macrophage influx in the amyg-
dala by CCR2 and IL-1R1 inhibition prevented pain-induced
anxiety-like behavior. Additionally, the notion that monocyte
trafficking to the brain influences behaviors has been reported in
several models of peripheral inflammation. For example, exper-
imental liver inflammation and experimental colitis both pro-
mote monocyte trafficking to the brain that is dependent upon
CCL2/CCR2 signaling, tumor necrosis factor receptor expres-
sion, and P-selectin (Kerfoot et al., 2006; D’Mello et al., 2009,
2013). In these studies, blockade of brain-monocyte trafficking
prevented inflammation-induced sickness behaviors. Moreover,
brain monocyte trafficking promoted the development of cog-
nitive decline following post-operative recovery from peripheral
surgery (Terrando et al., 2011; Degos et al., 2013). These stud-
ies showed that general surgery caused accumulation of ramified
CCR2+ macrophages in the hippocampus. Macrophage accu-
mulation was prevented by depletion of peripheral phagocytes
by injection of clodronate-loaded liposomes (Degos et al., 2013)
and by inhibition of peripheral macrophage NFκB signaling
(Terrando et al., 2011). Prevention of macrophage accumulation
corresponded with prevention of postoperative cognitive decline
(Terrando et al., 2011; Degos et al., 2013). Taken together, there
is mounting evidence that trafficking of inflammatory monocytes
to the brain with stress and peripheral inflammation promotes
negative behavioral outcomes, such as anxiety, sickness, and cog-
nitive decline. As illustrated in Figure 1, these data support the
notion that monocyte trafficking to the brain is a key axis in
immune-to-brain signaling that influences mood and behavior.
PROPAGATION AND CONVERGENCE OF NEUROIMMUNE
SIGNALING IS MEDIATED BY ENDOTHELIAL IL-1R1
EXPRESSION
Related to previously discussed points, interactions at the neu-
rovascular interface are critical for propagation of neuroinflam-
matory signaling related to RSD-induced monocyte trafficking
to the brain. Classical neuroimmune communication studies
showed that transduction of pro-inflammatory cytokines across
the BBB and through circumventricular organs leads to microglia
activation. Following activation by cytokines, microglia then pro-
duce secondary signals that can directly influence neuronal path-
ways (Quan and Banks, 2007). This is relevant in the context
of RSD because peripherally-derived monocytes/macrophages
potentiate neuroinflammatory signaling in proximity to the
neurovascular interface. Indeed recent findings reveal that periph-
eral IL-1β is an important modulator of RSD-induced neuroin-
flammation and anxiety. For instance, development of primed
myeloid cells, macrophage trafficking in the brain, and altered
microglia morphology are prevented in IL-1R1KO mice after RSD
(Engler et al., 2008;Wohleb et al., 2011, 2014b). The lack of stress-
associated neuroinflammation coincided with decreased anxiety-
like behavior in IL-1R1KO mice after RSD. Because microglia do
not respond robustly to direct IL-1 stimulation (An et al., 2011),
it is likely that another cellular intermediate such as vascular
endothelial cells are necessary to propagate peripheral inflamma-
tory signals. Thus, propagation of myeloid-derived signals into
the brain requires complex signaling events at the neurovascular
interface.
Recent evidence using novel transgenic tools with RSD
revealed that endothelial IL-1R1 expression plays a critical role
in the propagation and convergence of neuroimmune signal-
ing. In these studies mice with selective knockdown of IL-1R1
on endothelial cells (eIL-1R1KD) (Li et al., 2012) had reduced
neuroinflammatory gene expression and decreased anxiety-like
behavior after RSD (Wohleb et al., 2014b). Contrary to findings
with the ubiquitous IL-1R1KO mice, eIL-1R1KD mice devel-
oped primed monocytes in circulation that successfully trafficked
to the brain following RSD. These data indicate that periph-
eral myeloid cells recruited to the brain with RSD communicate
with the endothelial cells using IL-1. Moreover, unlike IL-1R1KO
mice, eIL-1R1KD mice exhibited microglia activation follow-
ing RSD (Wohleb et al., 2014b). Thus, IL-1 signaling was not
necessary for stress-induced alterations in microglia morphol-
ogy. Despite this, eIL-1R1KD reduced cytokine mRNA expression
in microglia isolated from RSD-exposed mice. These data were
interpreted to indicate that stress-induced neuroinflammatory
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signaling originated from both microglia and macrophages and
was propagated by endothelial cells. Therefore, convergent signals
from microglia, neurovascular endothelial cells, and monocytes
are critical in immune-to-brain signaling that promotes anxiety-
like behavior following RSD (Figure 4).
REPEATED STRESS EXPOSURE LEADS TO NEUROIMMUNE
SENSITIZATION AND SUSCEPTIBILITY TO RECURRENT
ANXIETY-LIKE BEHAVIOR
An important clinical component of stress research is the dura-
tion that stress-related behavioral adaptations persist. Findings
from animal models revealed that microglia activation and traf-
ficking of monocytes to the brain contribute to behavioral adap-
tations to stress (Wohleb et al., 2011, 2013; Hinwood et al., 2012;
Kreisel et al., 2014; Sawada et al., 2014), but the role of neu-
roimmune signaling in long-term and recurrent stress-related
behavioral disorders had not been addressed. For example, var-
ious chronic stressors cause neuronal atrophy and deficits in HPA
activity that are implicated in long-lasting anxiety- or depressive-
like behavioral changes (Vyas et al., 2003; Schmidt et al., 2007;
Mizoguchi et al., 2008; Philbert et al., 2011), but the contribution
of neuroimmune signaling was not considered. In fact, many of
these neuronal and neuroendocrine alterations can be caused by
pro-inflammatory cytokines and microglia activation. For exam-
ple, pro-inflammatory transcriptional activity associated with
microglia activation reduced neurogenesis in the hippocampus
(Koo and Duman, 2008, 2009) and was implicated in reduced
synaptic protein expression in the PFC (Kang et al., 2012). Thus,
persistent neuroimmune sensitization may promote long-term
behavioral and neurobiological adaptations to stress.
Similar to previously discussed reports, work in the RSD
model revealed long-lasting changes in behavior, but in this
case, brain monocytes and neuroimmune signaling had a sig-
nificant role in the maintenance and re-occurrence of stress-
induced anxiety-like behavior. For instance, mice exposed to
RSD showed elevated pro-inflammatory cytokine expression in
enriched microglia and increased macrophage populations in the
brain that corresponded with prolonged anxiety-like behavior
8 days after stress cessation (Wohleb et al., 2014a). In addi-
tion, macrophages in the brain and microglia pro-inflammatory
cytokine expression were no longer detected 24 days after stress,
and this coincided with resolution of anxiety-like behavior at
this 24 day time point. Despite the resolution of these parame-
ters by 24 days, certain parameters were still persistently altered.
This indicates that RSD caused priming or sensitization of neu-
roimmune responses. For example, enriched microglia showed
increased expression of IL-6, CD14, and CX3CR1 that was asso-
ciated with altered morphology 24 days after RSD. Moreover,
examination of peripheral immune organs showed that RSD
caused significant re-distribution of monocyte progenitors in the
spleen that persisted for at least 24 days (Wohleb et al., 2014a).
Recent findings indicate that RSD caused prolonged neuroim-
mune alterations that persist after stress contribute to exaggerated
neuroinflammatory responses following acute stress at later time
points. Indeed, RSD-exposed mice remained sensitized to subse-
quent stress exposure 24 days after RSD (Wohleb et al., 2014a).
For example, at this 24 day time point, re-exposure to a single
cycle of social defeat caused the re-establishment of anxiety-
like behavior and brain-monocyte trafficking. It should be noted
that the single cycle of social defeat had no detectable effect
on naïve mice, but caused the re-establishment of monocyte
trafficking and anxiety in RSD-sensitized mice. Thus, one cycle
of social defeat was considered to be a sub-threshold stressor.
Moreover, because previous exposure to RSD caused mice to
have an exaggerated response to a sub-threshold stress, RSD-
exposedmice were termed to be “stress-sensitized” (Wohleb et al.,
2014a). Collectively, these data showed strong kinetic relation-
ships between the maintenance and recurrence of anxiety and
brain monocyte trafficking. Furthermore, these kinetic relation-
ships provide strong evidence that brain monocyte-trafficking
re-established anxiety-like behavior in stress-sensitized mice.
Notably, increased monocyte re-distribution following sub-
threshold stress in sensitized mice was not associated with altered
monocyte production or egress from the BM. In contrast, myeloid
cell progenitors were increased in the spleen following RSD and
sub-threshold stress caused release of monocytes from this splenic
monocyte reservoir (Wohleb et al., 2014a). Other studies in mod-
els of myocardial infarction (Swirski et al., 2009), atherosclerosis
(Dutta et al., 2012), and stroke (Seifert et al., 2012) revealed
that the spleen acts as an important source of monocytes during
inflammatory conditions. The role of spleen-to-brain mono-
cyte trafficking in stress-sensitized mice was substantiated by
the fact that splenectomy prevented brain monocyte trafficking
and prevented re-establishment of anxiety-like behavior follow-
ing sub-threshold stress (Wohleb et al., 2014a). As depicted in
Figure 5, these results indicated that prior exposure to RSD
caused primed monocytes to persist in the spleen for 24 days that
subsequently trafficked to the brain and promoted the reoccur-
rence of anxiety following exposure to sub-threshold stress. In
addition, pro-inflammatory cytokine levels in isolated microglia
were augmented after sub-threshold stress in stress-sensitized
mice and this response was attenuated in splenectomized mice.
Thus, as illustrated in Figure 5, this study revealed that spleen-
to-brain monocyte trafficking played a prominent role in the re-
establishment of anxiety-like behavior and neuroinflammatory
signaling in stress-sensitized mice (Wohleb et al., 2014a).
The mechanisms driving neuroimmune sensitization in the
spleen following RSD have not yet been determined. Nevertheless,
studies involving spleen-monocyte trafficking in other contexts
provide some insight into these phenomena. For example, there
are a couple of groups that have reported on the idea of spleen-
monocyte trafficking in the context of cardiovascular disease and
stroke (Swirski et al., 2009; Leuschner et al., 2012; Seifert et al.,
2012). In particular, recent work revealed that spleen-monocyte
trafficking was implicated in the acceleration of atherosclerosis
in ApoE−/− mice following myocardial infarction (Dutta et al.,
2012). Myocardial infarction transiently increased the release
of myeloid progenitors from the BM that seeded the spleen
and contributed to extramedullary production of inflammatory
monocytes that persistently trafficked to vascular lesions and
promoted the progression of vascular lesions. This is a rele-
vant finding because RSD also caused the release of immature
and progenitor-like monocytes that seeded the spleen (Hanke
et al., 2012; Wohleb et al., 2014a). In fact, there is evidence
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FIGURE 5 | Stress-induced neuroimmune sensitization and
spleen-to-brain macrophage trafficking after acute stress leads to
recurrent anxiety-like behavior. Repeated stress exposure leads to
neuroimmune sensitization and re-distribution of immature monocyte
progenitors in the spleen. Following acute stress SNS activation leads to
rapid release of monocytes that traffic to the brain and enhance
neuroinflammatory signaling initiated by primed microglia. In these conditions
elevated neuroinflammatory mediators (IL-1β, TNF-α, IL-6, prostaglandins)
likely provoke recurrent anxiety-like behavior by reinforcing neurobiological
alterations caused by prior stress exposure.
that RSD caused increased extramedullary monocytopoiesis in
the spleen that persists in stress-sensitized mice. For example,
increased CD11b+/Ly6C+/CD34+ monocytes were observed in
the spleen following RSD that persisted in stress-sensitized mice
for up to 24 days (Wohleb et al., 2014a). Thus, chronic induc-
tion of splenic monocytopoiesis may contribute to enhancement
of spleen-monocyte trafficking in stress-sensitized mice.
There are several reports relating to the regulation of splenic
monocyte egress that may be relevant to stress-sensitization. For
example, following myocardial infarction, angiotensin II signal-
ing contributes to the release of inflammatory Ly6Chi/CCR2+
monocytes that rapidly traffic to the lesion site and significantly
contribute to pathology (Swirski et al., 2009). In these studies,
deletion or inhibition of angiotensin II type 1a receptor pre-
vented spleen monocyte trafficking and attenuated myocardial
infarct volume.Moreover, angiotensin II administration indepen-
dently caused monocyte egress from the spleen. This is relevant
to stress-sensitization, because both acute and chronic stress
increase angiotensin II in circulation (Jezova et al., 1998; Saavedra
et al., 2005; Saavedra and Benicky, 2007). Similar to these reports,
the role of spleen-to-brain monocyte trafficking in the exacer-
bation of stroke has also been reported on Seifert et al. (2012).
In this report, cerebral artery occlusion caused monocyte traf-
ficking from the spleen to the brain that augmented infarct size
(Ajmo et al., 2008). For example, splenectomy prior to cere-
bral artery occlusion decreased infarct volume by about 80%. In
these studies, egress of splenocytes is dependent upon peripheral
noradrenergic signaling (Ajmo et al., 2009). This is particularly
relevant because one cycle of RSD (i.e., sub-threshold stress)
increased norepinephrine in both circulation and in the spleen
(Hanke et al., 2012). Thus, these reports implicate noradrener-
gic and angiotensin II signaling in the release and traffikcing of
splenic monocytes in stress-sensitized mice.
Based on these reports, norepinephrine and angiotensin II are
key regulators of spleen monocyte trafficking, yet it is unclear
why sub-threshold stress only caused splenic monocyte traffick-
ing in stress-sensitized mice and not naïve mice. One possibility is
that stress-sensitization alters the sensitivity of spleen monocytes
to egress-related signals (e.g., angiotensin II or norepinephrine).
In fact, there is evidence for this. Stress-sensitized mice exhib-
ited increased monocyte progenitors in the spleen (Wohleb et al.,
2014a), and in the context of cardiovascular disease, splenic
monocyte progenitors have a higher propensity for egress and
trafficking than the pool of monocytes available under homeo-
static conditions (Dutta et al., 2012). An alternative possibility
is that exaggerated monocyte trafficking in stress-sensitized mice
occurs as a function of the magnitude of sympathetic response
to the acute stress. Despite these possibilities, the underlying
mechanisms of splenic sensitization following RSD are not fully
understood.
One last point of discussion is the clinical relevance of
RSD as a model of stress-sensitization and recurring anxiety.
Although RSD-sensitization is not considered a model of post-
traumatic stress disorder (PTSD), it can be argued that studying
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stress-sensitization within the RSD paradigm may have some
basic relevance to this distinctly human condition. For instance,
both RSD and PTSD involve a sensitizing event that is often
both physical and psychological in nature (Bailey et al., 2004;
American Psychiatric Association, 2013; Freeman et al., 2013).
Similar to RSD, the sensitizing event or trauma predisposes
the individual to recapitulate the behavioral and physiologi-
cal responses following exposure to either generalized cues or
subsequent stressful events (American Psychiatric Association,
2013; Wohleb et al., 2014a). Furthermore, both PTSD and RSD
involve chronic maintenance of psychosocial deficits (American
Psychiatric Association, 2013; Wohleb et al., 2014a). Despite
these commonalities, PTSD remains a complex and distinctly
human disorder that is unlikely to be fully modeled by RSD-
sensitization in mice. However, mechanisms contributing to
stress-sensitization following 6 cycles of RSD may be relevant to
the biological events associated with PTSD in humans. In fact, it
is increasingly evident that neuroimmune signaling contributes
to the development and maintenance of PTSD and other chronic
anxiety disorders. As reviewed by Pace and Heim (2012), there are
strong clinical associations between recurring anxiety and inflam-
matory signaling, and these same associations are recapitulated in
the RSDmodel. Taken together, evidence in the RSD-sensitization
model, indicates that spleen-to-brain monocytes trafficking may
be relevant to disorders involving recurrent anxiety.
SUMMARY
Exposure to chronic psychological stress promotes brain-to-
immune and immune-to-brain communication that directly
influences neurobiology and behavior (Figure 1). This review
highlighted studies that show psychological stress promotes
simultaneous activation of microglia and peripheral monocytes
that directly influenced behavioral responses to stress. These
studies revealed that noradrenergic signaling in the brain con-
tributed to microglia activation within threat appraisal regions
(Figure 2). Next, sympathetic outflow to the periphery enhanced
the production and release of inflammatory monocytes from the
bone marrow that trafficked throughout the body (Figure 3).
Furthermore, we reviewed studies that show both stress and
peripheral inflammation promote the accumulation of mono-
cytes and macrophages in the brain. These studies revealed
that brain monocyte trafficking involves dynamic interactions
between cells of the neurovascular unit. These cells produce
cytokines, chemokines, and cell adhesion molecules that facili-
tate accumulation of macrophages in the brain (Figure 4). Signals
from BM-derived macrophages and activated microglia con-
verge within the brain to promote neuroinflammatory signaling
leading to the development of prolonged anxiety-like behav-
ior (Figure 4). Moreover, this review covered recent evidence
that spleen-to-brain monocyte trafficking contributes to stress-
sensitization and recurring anxiety (Figure 5). Taken together,
these studies reveal a novel axis of immune-to-brain communica-
tion involving monocytes trafficking to the brain that influences
mood and behavior.
ACKNOWLEDGMENTS
This study was supported by National Institute of Health (NIMH)
grants R01-MH-093473 and R01-MH093472 to John F. Sheridan
and National Institute of Aging grant R01-AG033028 to Jonathan
P. Godbout, and Daniel B. McKim was supported by NIDCR
Training Grant T32-DE014320.
REFERENCES
Afan, A. M., Broome, C. S., Nicholls, S. E., Whetton, A. D., and Miyan, J. A.
(1997). Bone marrow innervation regulates cellular retention in the murine
haemopoietic system. Br. J. Haematol. 98, 569–577. doi: 10.1046/j.1365-
2141.1997.2733092.x
Ajmo, C. T. Jr., Collier, L. A., Leonardo, C. C., Hall, A. A., Green, S. M., Womble,
T. A., et al. (2009). Blockade of adrenoreceptors inhibits the splenic response to
stroke. Exp. Neurol. 218, 47–55. doi: 10.1016/j.expneurol.2009.03.044
Ajmo, C. T. Jr., Vernon, D. O., Collier, L., Hall, A. A., Garbuzova-Davis, S., Willing,
A., et al. (2008). The spleen contributes to stroke-induced neurodegeneration.
J. Neurosci. Res. 86, 2227–2234. doi: 10.1002/jnr.21661
An, Y., Chen, Q., and Quan, N. (2011). Interleukin-1 exerts distinct actions on
different cell types of the brain in vitro. J. Inflamm. Res. 2011, 11–20. doi:
10.2147/JIR.S15357
American Psychiatric Association. (2013). Diagnostic and Statistical Manual of
Mental Disorders, 5th Edn. Arlington, VA: American Psychiatric Publishing.
Ataka, K., Asakawa, A., Nagaishi, K., Kaimoto, K., Sawada, A., Hayakawa, Y.,
et al. (2013). Bone marrow-derived microglia infiltrate into the paraventricu-
lar nucleus of chronic psychological stress-loaded mice. PLoS ONE 8:e81744.
doi: 10.1371/journal.pone.0081744
Avitsur, R., Padgett, D. A., Dhabhar, F. S., Stark, J. L., Kramer, K. A., Engler, H., et al.
(2003). Expression of glucocorticoid resistance following social stress requires a
second signal. J. Leukoc. Biol. 74, 507–513. doi: 10.1189/jlb.0303090
Avitsur, R., Stark, J. L., Dhabhar, F. S., and Sheridan, J. F. (2002). Social stress
alters splenocyte phenotype and function. J. Neuroimmunol. 132, 66–71. doi:
10.1016/S0165-5728(02)00310-7
Avitsur, R., Stark, J. L., and Sheridan, J. F. (2001). Social stress induces gluco-
corticoid resistance in subordinate animals. Horm. Behav. 39, 247–257. doi:
10.1006/hbeh.2001.1653
Bailey, M. T., Avitsur, R., Engler, H., Padgett, D. A., and Sheridan, J. F. (2004).
Physical defeat reduces the sensitivity of murine splenocytes to the sup-
pressive effects of corticosterone. Brain Behav. Immun. 18, 416–424. doi:
10.1016/j.bbi.2003.09.012
Bailey, M. T., Dowd, S. E., Galley, J. D., Hufnagle, A. R., Allen, R. G., and Lyte,
M. (2011). Exposure to a social stressor alters the structure of the intesti-
nal microbiota: implications for stressor-induced immunomodulation. Brain
Behav. Immun. 25, 397–407. doi: 10.1016/j.bbi.2010.10.023
Bailey, M. T., Engler, H., Powell, N. D., Padgett, D. A., and Sheridan, J. F. (2007).
Repeated social defeat increases the bactericidal activity of splenic macrophages
through a Toll-like receptor-dependent pathway. Am. J. Physiol. Regul. Integr.
Comp. Physiol. 293, R1180–R1190. doi: 10.1152/ajpregu.00307.2007
Bailey, M. T., Engler, H., and Sheridan, J. F. (2006). Stress induces the
translocation of cutaneous and gastrointestinal microflora to secondary
lymphoid organs of C57BL/6 mice. J. Neuroimmunol. 171, 29–37. doi:
10.1016/j.jneuroim.2005.09.008
Bailey, M. T., Kierstein, S., Sharma, S., Spaits, M., Kinsey, S. G., Tliba, O., et al.
(2009a). Social stress enhances allergen-induced airway inflammation in mice
and inhibits corticosteroid responsiveness of cytokine production. J. Immunol.
182, 7888–7896. doi: 10.4049/jimmunol.0800891
Bailey, M. T., Kinsey, S. G., Padgett, D. A., Sheridan, J. F., and Leblebicioglu,
B. (2009b). Social stress enhances IL-1beta and TNF-alpha production
by Porphyromonas gingivalis lipopolysaccharide-stimulated CD11b+ cells.
Physiol. Behav. 98, 351–358. doi: 10.1016/j.physbeh.2009.06.013
Bechmann, I., Priller, J., Kovac, A., Bontert, M., Wehner, T., Klett, F. F., et al.
(2001). Immune surveillance of mouse brain perivascular spaces by blood-
borne macrophages. Eur. J. Neurosci. 14, 1651–1658. doi: 10.1046/j.0953-
816x.2001.01793.x
Beumer, W., Gibney, S. M., Drexhage, R. C., Pont-Lezica, L., Doorduin, J., Klein,
H. C., et al. (2012). The immune theory of psychiatric diseases: a key role for
activated microglia and circulating monocytes. J. Leukoc. Biol. 92, 959–975. doi:
10.1189/jlb.0212100
Bian, Y., Pan, Z., Hou, Z., Huang, C., Li, W., and Zhao, B. (2012). Learning, mem-
ory, and glial cell changes following recovery from chronic unpredictable stress.
Brain Res. Bull. 88, 471–476. doi: 10.1016/j.brainresbull.2012.04.008
Bierhaus, A., Wolf, J., Andrassy, M., Rohleder, N., Humpert, P. M., Petrov,
D., et al. (2003). A mechanism converting psychosocial stress into
www.frontiersin.org January 2015 | Volume 8 | Article 447 | 13
Wohleb et al. Monocyte trafficking to the brain with stress and inflammation
mononuclear cell activation. Proc. Natl. Acad. Sci. U.S.A. 100, 1920–1925.
doi: 10.1073/pnas.0438019100
Blandino, P. Jr., Barnum, C. J., and Deak, T. (2006). The involvement of nore-
pinephrine and microglia in hypothalamic and splenic IL-1beta responses to
stress. J. Neuroimmunol. 173, 87–95. doi: 10.1016/j.jneuroim.2005.11.021
Blandino, P. Jr., Barnum, C. J., Solomon, L. G., Larish, Y., Lankow, B. S., and Deak,
T. (2009). Gene expression changes in the hypothalamus provide evidence for
regionally-selective changes in IL-1 and microglial markers after acute stress.
Brain Behav. Immun. 23, 958–968. doi: 10.1016/j.bbi.2009.04.013
Boivin, N., Menasria, R., Gosselin, D., Rivest, S., and Boivin, G. (2012). Impact
of deficiency in CCR2 and CX3CR1 receptors on monocytes trafficking
in herpes simplex virus encephalitis. J. Gen. Virol. 93, 1294–1304. doi:
10.1099/vir.0.041046-0
Bradesi, S., Svensson, C. I., Steinauer, J., Pothoulakis, C., Yaksh, T. L., and Mayer,
E. A. (2009). Role of spinal microglia in visceral hyperalgesia and NK1R up-
regulation in a rat model of chronic stress. Gastroenterology 136, 1339–1348,
e1331–e1332. doi: 10.1053/j.gastro.2008.12.044
Brevet, M., Kojima, H., Asakawa, A., Atsuchi, K., Ushikai, M., Ataka, K., et al.
(2010). Chronic foot-shock stress potentiates the influx of bone marrow-
derived microglia into hippocampus. J. Neurosci. Res. 88, 1890–1897. doi:
10.1002/jnr.22362
Cardona, A. E., Pioro, E. P., Sasse, M. E., Kostenko, V., Cardona, S. M., Dijkstra, I.
M., et al. (2006). Control of microglial neurotoxicity by the fractalkine receptor.
Nat. Neurosci. 9, 917–924. doi: 10.1038/nn1715
Christoffel, D. J., Golden, S. A., Dumitriu, D., Robison, A. J., Janssen, W. G.,
Ahn, H. F., et al. (2011a). IkappaB kinase regulates social defeat stress-
induced synaptic and behavioral plasticity. J. Neurosci. 31, 314–321. doi:
10.1523/JNEUROSCI.4763-10.2011
Christoffel, D. J., Golden, S. A., and Russo, S. J. (2011b). Structural and synap-
tic plasticity in stress-related disorders. Rev. Neurosci. 22, 535–549. doi:
10.1515/RNS.2011.044
Cohen, S., Janicki-Deverts, D., Doyle, W. J., Miller, G. E., Frank, E., Rabin, B.
S., et al. (2012). Chronic stress, glucocorticoid receptor resistance, inflam-
mation, and disease risk. Proc. Natl. Acad. Sci. U.S.A. 109, 5995–5999. doi:
10.1073/pnas.1118355109
Cole, S. W., Conti, G., Arevalo, J. M., Ruggiero, A. M., Heckman, J. J., and Suomi,
S. J. (2012). Transcriptional modulation of the developing immune system by
early life social adversity. Proc. Natl. Acad. Sci. U.S.A. 109, 20578–20583. doi:
10.1073/pnas.1218253109
Cole, S. W., Hawkley, L. C., Arevalo, J. M., and Cacioppo, J. T. (2011). Transcript
origin analysis identifies antigen-presenting cells as primary targets of socially
regulated gene expression in leukocytes. Proc. Natl. Acad. Sci. U.S.A. 108,
3080–3085. doi: 10.1073/pnas.1014218108
Curry, J. M., Hanke, M. L., Piper, M. G., Bailey, M. T., Bringardner, B. D., Sheridan,
J. F., et al. (2010). Social disruption induces lung inflammation. Brain Behav.
Immun. 24, 394–402. doi: 10.1016/j.bbi.2009.10.019
Dantzer, R., O’Connor, J. C., Freund, G. G., Johnson, R. W., and Kelley, K. W.
(2008). From inflammation to sickness and depression: when the immune
system subjugates the brain. Nat. Rev. Neurosci. 9, 46–56. doi: 10.1038/nrn2297
Degos, V., Vacas, S., Han, Z., van Rooijen, N., Gressens, P., Su, H., et al.
(2013). Depletion of bone marrow-derived macrophages perturbs the innate
immune response to surgery and reduces postoperative memory dysfunction.
Anesthesiology 118, 527–536. doi: 10.1097/ALN.0b013e3182834d94
Dhabhar, F. S., Malarkey, W. B., Neri, E., and McEwen, B. S. (2012). Stress-induced
redistribution of immune cells–from barracks to boulevards to battlefields: a
tale of three hormones–Curt Richter Award winner. Psychoneuroendocrinology
37, 1345–1368. doi: 10.1016/j.psyneuen.2012.05.008
Dissing-Olesen, L., LeDue, J. M., Rungta, R. L., Hefendehl, J. K., Choi, H. B., and
MacVicar, B. A. (2014). Activation of neuronal NMDA receptors triggers tran-
sient ATP-mediated microglial process outgrowth. J. Neurosci. 34, 10511–10527.
doi: 10.1523/JNEUROSCI.0405-14.2014
D’Mello, C., Le, T., and Swain, M. G. (2009). Cerebral microglia recruit
monocytes into the brain in response to tumor necrosis factoralpha signal-
ing during peripheral organ inflammation. J. Neurosci. 29, 2089–2102. doi:
10.1523/JNEUROSCI.3567-08.2009
D’Mello, C., Riazi, K., Le, T., Stevens, K. M., Wang, A., McKay, D. M., et al.
(2013). P-selectin-mediated monocyte-cerebral endothelium adhesive interac-
tions link peripheral organ inflammation to sickness behaviors. J. Neurosci. 33,
14878–14888. doi: 10.1523/JNEUROSCI.1329-13.2013
Dong-Newsom, P., Powell, N. D., Bailey, M. T., Padgett, D. A., and Sheridan, J.
F. (2010). Repeated social stress enhances the innate immune response to a pri-
mary HSV-1 infection in the cornea and trigeminal ganglia of Balb/c mice. Brain
Behav. Immun. 24, 273–280. doi: 10.1016/j.bbi.2009.10.003
Donnelly, D. J., and Popovich, P. G. (2008). Inflammation and its role in neuropro-
tection, axonal regeneration and functional recovery after spinal cord injury.
Exp. Neurol. 209, 378–388. doi: 10.1016/j.expneurol.2007.06.009
Dutta, P., Courties, G., Wei, Y., Leuschner, F., Gorbatov, R., Robbins, C. S., et al.
(2012). Myocardial infarction accelerates atherosclerosis. Nature 487, 325–329.
doi: 10.1038/nature11260
Elmore, M. R., Najafi, A. R., Koike, M. A., Dagher, N. N., Spangenberg, E. E., Rice,
R. A., et al. (2014). Colony-stimulating factor 1 receptor signaling is necessary
for microglia viability, unmasking a microglia progenitor cell in the adult brain.
Neuron 82, 380–397. doi: 10.1016/j.neuron.2014.02.040
Engler, H., Bailey, M. T., Engler, A., and Sheridan, J. F. (2004). Effects of repeated
social stress on leukocyte distribution in bone marrow, peripheral blood and
spleen. J. Neuroimmunol. 148, 106–115. doi: 10.1016/j.jneuroim.2003.11.011
Engler, H., Bailey,M. T., Engler, A., Stiner-Jones, L.M., Quan, N., and Sheridan, J. F.
(2008). Interleukin-1 receptor type 1-deficient mice fail to develop social stress-
associated glucocorticoid resistance in the spleen. Psychoneuroendocrinology 33,
108–117. doi: 10.1016/j.psyneuen.2007.10.007
Engler, H., Engler, A., Bailey, M. T., and Sheridan, J. F. (2005). Tissue-
specific alterations in the glucocorticoid sensitivity of immune cells follow-
ing repeated social defeat in mice. J. Neuroimmunol. 163, 110–119. doi:
10.1016/j.jneuroim.2005.03.002
Evans, D. L., Charney, D. S., Lewis, L., Golden, R. N., Gorman, J. M., Krishnan, K.
R., et al. (2005).Mood disorders in themedically ill: scientific review and recom-
mendations. Biol. Psychiatry 58, 175–189. doi: 10.1016/j.biopsych.2005.05.001
Faust, N., Varas, F., Kelly, L. M., Heck, S., and Graf, T. (2000). Insertion of
enhanced green fluorescent protein into the lysozyme gene creates mice with
green fluorescent granulocytes and macrophages. Blood 96, 719–726.
Felten, D. L., Felten, S. Y., Carlson, S. L., Olschowka, J. A., and Livnat, S. (1985).
Noradrenergic and peptidergic innervation of lymphoid tissue. J Immunol. 135,
755s-765s.
Fitting, C., Dhawan, S., and Cavaillon, J. M. (2004). Compartmentalization of
tolerance to endotoxin. J. Infect. Dis. 189, 1295–1303. doi: 10.1086/382657
Ford, A. L., Goodsall, A. L., Hickey, W. F., and Sedgwick, J. D. (1995). Normal adult
ramified microglia separated from other central nervous system macrophages
by flow cytometric sorting. Phenotypic differences defined and direct ex vivo
antigen presentation to myelin basic protein-reactive CD4+ T cells compared.
J. Immunol. 154, 4309–4321.
Frank, M. G., Baratta, M. V., Sprunger, D. B., Watkins, L. R., and Maier, S. F.
(2007a). Microglia serve as a neuroimmune substrate for stress-induced poten-
tiation of CNS pro-inflammatory cytokine responses. Brain Behav. Immun. 21,
47–59. doi: 10.1016/j.bbi.2006.03.005
Frank, M. G., Der-Avakian, A., Bland, S. T., Watkins, L. R., and Maier, S.
F. (2007b). Stress-induced glucocorticoids suppress the antisense molecular
regulation of FGF-2 expression. Psychoneuroendocrinology 32, 376–384. doi:
10.1016/j.psyneuen.2007.02.001
Frank, M. G., Thompson, B. M., Watkins, L. R., and Maier, S. F. (2012).
Glucocorticoids mediate stress-induced priming of microglial pro-
inflammatory responses. Brain Behav. Immun. 26, 337–345. doi:
10.1016/j.bbi.2011.10.005
Freeman, D., Thompson, C., Vorontsova, N., Dunn, G., Carter, L. A., Garety,
P., et al. (2013). Paranoia and post-traumatic stress disorder in the months
after a physical assault: a longitudinal study examining shared and differential
predictors. Psychol. Med. 43, 2673–2684. doi: 10.1017/S003329171300038X
Galea, I., Bechmann, I., and Perry, V. H. (2007). What is immune privilege (not)?
Trends Immunol. 28, 12–18. doi: 10.1016/j.it.2006.11.004
Geissmann, F., Jung, S., and Littman, D. R. (2003). Blood monocytes consist of two
principal subsets with distinct migratory properties. Immunity 19, 71–82. doi:
10.1016/S1074-7613(03)00174-2
Gilman, S. E., Trinh, N. H., Smoller, J. W., Fava, M., Murphy, J. M., and Breslau, J.
(2013). Psychosocial stressors and the prognosis of major depression: a test of
Axis IV. Psychol. Med. 43, 303–316. doi: 10.1017/S0033291712001080
Goshen, I., Kreisel, T., Ben-Menachem-Zidon, O., Licht, T., Weidenfeld, J., Ben-
Hur, T., et al. (2008). Brain interleukin-1 mediates chronic stress-induced
depression in mice via adrenocortical activation and hippocampal neurogenesis
suppression. Mol. Psychiatry 13, 717–728. doi: 10.1038/sj.mp.4002055
Frontiers in Neuroscience | Neuroendocrine Science January 2015 | Volume 8 | Article 447 | 14
Wohleb et al. Monocyte trafficking to the brain with stress and inflammation
Goshen, I., and Yirmiya, R. (2009). Interleukin-1 (IL-1): a central regulator of stress
responses. Front. Neuroendocrinol. 30, 30–45. doi: 10.1016/j.yfrne.2008.10.001
Gould, E., McEwen, B. S., Tanapat, P., Galea, L. A., and Fuchs, E. (1997).
Neurogenesis in the dentate gyrus of the adult tree shrew is regulated by
psychosocial stress and NMDA receptor activation. J. Neurosci. 17, 2492–2498.
Gould, E., Tanapat, P., McEwen, B. S., Flugge, G., and Fuchs, E. (1998). Proliferation
of granule cell precursors in the dentate gyrus of adult monkeys is diminished by
stress. Proc. Natl. Acad. Sci. U.S.A. 95, 3168–3171. doi: 10.1073/pnas.95.6.3168
Grisanti, L. A., Evanson, J., Marchus, E., Jorissen, H., Woster, A. P., DeKrey, W.,
et al. (2010). Pro-inflammatory responses in human monocytes are beta1-
adrenergic receptor subtype dependent. Mol. Immunol. 47, 1244–1254. doi:
10.1016/j.molimm.2009.12.013
Gyoneva, S., and Traynelis, S. F. (2013). Norepinephrine modulates the motility of
resting and activated microglia via different adrenergic receptors. J. Biol. Chem.
288, 15291–15302. doi: 10.1074/jbc.M113.458901
Hamilton, J. A., and Achuthan, A. (2013). Colony stimulating factors and
myeloid cell biology in health and disease. Trends Immunol. 34, 81–89. doi:
10.1016/j.it.2012.08.006
Hanke,M. L., Powell, N. D., Stiner, L. M., Bailey, M. T., and Sheridan, J. F. (2012). β-
adrenergic blockade decreases the immunomodulatory effects of social disrup-
tion stress. Brain Behav. Immun. 26, 1150–1159. doi: 10.1016/j.bbi.2012.07.011
Harrison, J. K., Jiang, Y., Chen, S., Xia, Y., Maciejewski, D., McNamara, R. K.,
et al. (1998). Role for neuronally derived fractalkine in mediating interac-
tions between neurons and CX3CR1-expressing microglia. Proc. Natl. Acad. Sci.
U.S.A. 95, 10896–10901. doi: 10.1073/pnas.95.18.10896
Heidt, T., Sager, H. B., Courties, G., Dutta, P., Iwamoto, Y., Zaltsman, A., et al.
(2014). Chronic variable stress activates hematopoietic stem cells. Nat. Med. 20,
754–758. doi: 10.1038/nm.3589
Hickey, W. F., and Kimura, H. (1988). Perivascular microglial cells of the CNS are
bone marrow-derived and present antigen in vivo. Science 239, 290–292. doi:
10.1126/science.3276004
Hinwood, M., Morandini, J., Day, T. A., and Walker, F. R. (2012). Evidence that
microglia mediate the neurobiological effects of chronic psychological stress
on the medial prefrontal cortex. Cereb. Cortex 22, 1442–1454. doi: 10.1093/cer-
cor/bhr229
Hinwood, M., Tynan, R. J., Charnley, J. L., Beynon, S. B., Day, T. A., and Walker, F.
R. (2013). Chronic stress induced remodeling of the prefrontal cortex: structural
re-organization of microglia and the inhibitory effect of minocycline. Cereb.
Cortex 23, 1784–1797. doi: 10.1093/cercor/bhs151
Irwin, M. R., and Cole, S. W. (2011). Reciprocal regulation of the neural and innate
immune systems. Nat. Rev. Immunol. 11, 625–632. doi: 10.1038/nri3042
Jezova, D., Ochedalski, T., Kiss, A., and Aguilera, G. (1998). Brain angiotensin
II modulates sympathoadrenal and hypothalamic pituitary adrenocortical
activation during stress. J. Neuroendocrinol. 10, 67–72. doi: 10.1046/j.1365-
2826.1998.00182.x
Johnson, J. D., Campisi, J., Sharkey, C. M., Kennedy, S. L., Nickerson, M.,
Greenwood, B. N., et al. (2005). Catecholamines mediate stress-induced
increases in peripheral and central inflammatory cytokines. Neuroscience 135,
1295–1307. doi: 10.1016/j.neuroscience.2005.06.090
Kang, H. J., Voleti, B., Hajszan, T., Rajkowska, G., Stockmeier, C. A., Licznerski, P.,
et al. (2012). Decreased expression of synapse-related genes and loss of synapses
in major depressive disorder. Nat. Med. 18, 1413–1417. doi: 10.1038/nm.2886
Katayama, Y., Battista, M., Kao, W. M., Hidalgo, A., Peired, A. J., Thomas,
S. A., et al. (2006). Signals from the sympathetic nervous system regulate
hematopoietic stem cell egress from bone marrow. Cell 124, 407–421. doi:
10.1016/j.cell.2005.10.041
Kendler, K. S., Karkowski, L. M., and Prescott, C. A. (1999). Causal relationship
between stressful life events and the onset of major depression. Am. J. Psychiatry
156, 837–841. doi: 10.1176/ajp.156.6.837
Kerfoot, S. M., D’Mello, C., Nguyen, H., Ajuebor, M. N., Kubes, P., Le, T.,
et al. (2006). TNF-alpha-secreting monocytes are recruited into the brain of
cholestatic mice. Hepatology 43, 154–162. doi: 10.1002/hep.21003
Kettenmann, H., Hanisch, U. K., Noda, M., and Verkhratsky, A. (2011). Physiology
of microglia. Physiol. Rev. 91, 461–553. doi: 10.1152/physrev.00011.2010
Kettenmann, H., Kirchhoff, F., and Verkhratsky, A. (2013). Microglia: new roles for
the synaptic stripper. Neuron 77, 10–18. doi: 10.1016/j.neuron.2012.12.023
Kierdorf, K., Katzmarski, N., Haas, C. A., and Prinz, M. (2013). Bone marrow cell
recruitment to the brain in the absence of irradiation or parabiosis bias. PLoS
ONE 8:e58544. doi: 10.1371/journal.pone.0058544
Kierdorf, K., and Prinz, M. (2013). Factors regulating microglia activation. Front.
Cell. Neurosci. 7:44. doi: 10.3389/fncel.2013.00044
Kigerl, K. A., Gensel, J. C., Ankeny, D. P., Alexander, J. K., Donnelly, D.
J., and Popovich, P. G. (2009). Identification of two distinct macrophage
subsets with divergent effects causing either neurotoxicity or regenera-
tion in the injured mouse spinal cord. J. Neurosci. 29, 13435–13444. doi:
10.1523/JNEUROSCI.3257-09.2009
Kim, J. V., Kang, S. S., Dustin, M. L., andMcGavern, D. B. (2009). Myelomonocytic
cell recruitment causes fatal CNS vascular injury during acute viral meningitis.
Nature 457, 191–195. doi: 10.1038/nature07591
Kinsey, S. G., Bailey, M. T., Sheridan, J. F., Padgett, D. A., and Avitsur, R. (2007).
Repeated social defeat causes increased anxiety-like behavior and alters spleno-
cyte function in C57BL/6 and CD-1 mice. Brain Behav. Immun. 21, 458–466.
doi: 10.1016/j.bbi.2006.11.001
Kollack-Walker, S., Watson, S. J., and Akil, H. (1997). Social stress in ham-
sters: defeat activates specific neurocircuits within the brain. J. Neurosci. 17,
8842–8855.
Koo, J. W., and Duman, R. S. (2008). IL-1beta is an essential mediator of the
antineurogenic and anhedonic effects of stress. Proc. Natl. Acad. Sci. U.S.A. 105,
751–756. doi: 10.1073/pnas.0708092105
Koo, J. W., and Duman, R. S. (2009). Interleukin-1 receptor null mutant mice show
decreased anxiety-like behavior and enhanced fear memory. Neurosci. Lett. 456,
39–43. doi: 10.1016/j.neulet.2009.03.068
Kopp, B. L., Wick, D., and Herman, J. P. (2013). Differential effects of homotypic
vs. heterotypic chronic stress regimens onmicroglial activation in the prefrontal
cortex. Physiol. Behav. 122, 246–252. doi: 10.1016/j.physbeh.2013.05.030
Kovacs, K. J. (1998). c-Fos as a transcription factor: a stressful (re)view from a func-
tional map. Neurochem. Int. 33, 287–297. doi: 10.1016/S0197-0186(98)00023-0
Kreisel, T., Frank, M. G., Licht, T., Reshef, R., Ben-Menachem-Zidon, O., Baratta,
M. V., et al. (2014). Dynamic microglial alterations underlie stress-induced
depressive-like behavior and suppressed neurogenesis. Mol. Psychiatry. 19,
699–709. doi: 10.1038/mp.2013.155
Krishnan, V., and Nestler, E. J. (2008). The molecular neurobiology of depression.
Nature 455, 894–902. doi: 10.1038/nature07455
Leuschner, F., Rauch, P. J., Ueno, T., Gorbatov, R., Marinelli, B., Lee, W. W.,
et al. (2012). Rapid monocyte kinetics in acute myocardial infarction are sus-
tained by extramedullary monocytopoiesis. J. Exp. Med. 209, 123–137. doi:
10.1084/jem.20111009
Li, Q., Powell, N., Zhang, H., Belevych, N., Ching, S., Chen, Q., et al. (2012).
Endothelial IL-1R1 is a critical mediator of EAE pathogenesis. Brain Behav.
Immun. 25, 160–167. doi: 10.1016/j.bbi.2010.09.009
Liezmann, C., Stock, D., and Peters, E. M. (2012). Stress induced neuroendocrine-
immune plasticity: A role for the spleen in peripheral inflammatory disease and
inflammaging? Dermatoendocrinol 4, 271–279. doi: 10.4161/derm.22023
Magarinos, A. M., McEwen, B. S., Flugge, G., and Fuchs, E. (1996). Chronic psy-
chosocial stress causes apical dendritic atrophy of hippocampal CA3 pyramidal
neurons in subordinate tree shrews. J. Neurosci. 16, 3534–3540.
Martinez, M., Calvo-Torrent, A., and Herbert, J. (2002). Mapping brain response
to social stress in rodents with c-fos expression: a review. Stress 5, 3–13. doi:
10.1080/102538902900012369
Martinez, M., Phillips, P. J., and Herbert, J. (1998). Adaptation in patterns of c-fos
expression in the brain associated with exposure to either single or repeated
social stress in male rats. Eur. J. Neurosci. 10, 20–33. doi: 10.1046/j.1460-
9568.1998.00011.x
Mays, J. W., Bailey, M. T., Hunzeker, J. T., Powell, N. D., Papenfuss, T., Karlsson, E.
A., et al. (2010). Influenza virus-specific immunological memory is enhanced
by repeated social defeat. J. Immunol. 184, 2014–2025. doi: 10.4049/jim-
munol.0900183
McGavern, D. B., and Kang, S. S. (2011). Illuminating viral infections in the
nervous system. Nat. Rev. Immunol. 11, 318–329. doi: 10.1038/nri2971
McLaughlin, K. A., Conron, K. J., Koenen, K. C., and Gilman, S. E. (2010).
Childhood adversity, adult stressful life events, and risk of past-year psychi-
atric disorder: a test of the stress sensitization hypothesis in a population-based
sample of adults. Psychol. Med. 40, 1647–1658. doi: 10.1017/S00332917099
92121
Mildner, A., Schmidt, H., Nitsche, M., Merkler, D., Hanisch, U. K., Mack, M.,
et al. (2007). Microglia in the adult brain arise from Ly-6ChiCCR2+ mono-
cytes only under defined host conditions. Nat. Neurosci. 10, 1544–1553. doi:
10.1038/nn2015
www.frontiersin.org January 2015 | Volume 8 | Article 447 | 15
Wohleb et al. Monocyte trafficking to the brain with stress and inflammation
Miller, A. H., Maletic, V., and Raison, C. L. (2009). Inflammation and its discon-
tents: the role of cytokines in the pathophysiology of major depression. Biol.
Psychiatry 65, 732–741. doi: 10.1016/j.biopsych.2008.11.029
Miller, G. E., Chen, E., Sze, J., Marin, T., Arevalo, J. M., Doll, R., et al. (2008).
A functional genomic fingerprint of chronic stress in humans: blunted gluco-
corticoid and increased NF-kappaB signaling. Biol. Psychiatry 64, 266–272. doi:
10.1016/j.biopsych.2008.03.017
Miller, G. E., Cohen, S., and Ritchey, A. K. (2002). Chronic psychological
stress and the regulation of pro-inflammatory cytokines: a glucocorticoid-
resistance model. Health Psychol. 21, 531–541. doi: 10.1037/0278-6133.
21.6.531
Miller, G. E., Murphy, M. L., Cashman, R., Ma, R., Ma, J., Arevalo, J. M., et al.
(2014). Greater inflammatory activity and blunted glucocorticoid signaling in
monocytes of chronically stressed caregivers. Brain Behav. Immun. 41, 191–199.
doi: 10.1016/j.bbi.2014.05.016
Mitra, R., Jadhav, S., McEwen, B. S., Vyas, A., and Chattarji, S. (2005). Stress
duration modulates the spatiotemporal patterns of spine formation in the
basolateral amygdala. Proc. Natl. Acad. Sci. U.S.A. 102, 9371–9376. doi:
10.1073/pnas.0504011102
Mizoguchi, K., Shoji, H., Ikeda, R., Tanaka, Y., and Tabira, T. (2008). Persistent
depressive state after chronic stress in rats is accompanied by HPA axis dysreg-
ulation and reduced prefrontal dopaminergic neurotransmission. Pharmacol.
Biochem. Behav. 91, 170–175. doi: 10.1016/j.pbb.2008.07.002
Morilak, D. A., Barrera, G., Echevarria, D. J., Garcia, A. S., Hernandez, A., Ma,
S., et al. (2005). Role of brain norepinephrine in the behavioral response
to stress. Prog. Neuropsychopharmacol. Biol. Psychiatry. 29, 1214–1224. doi:
10.1016/j.pnpbp.2005.08.007
Murray, P. J., and Wynn, T. A. (2011). Protective and pathogenic functions of
macrophage subsets. Nat. Rev. Immunol. 11, 723–737. doi: 10.1038/nri3073
Nance, D. M., and Sanders, V. M. (2007). Autonomic innervation and regulation
of the immune system (1987–2007). Brain Behav. Immun. 21, 736–745. doi:
10.1016/j.bbi.2007.03.008
Pace, T. W., and Heim, C. M. (2012). A short review on the psychoneuroimmunol-
ogy of posttraumatic stress disorder: from risk factors to medical comorbidities.
Brain Behav. Immun. 25, 6–13. doi: 10.1016/j.bbi.2010.10.003
Philbert, J., Pichat, P., Beeske, S., Decobert, M., Belzung, C., and Griebel, G. (2011).
Acute inescapable stress exposure induces long-term sleep disturbances and
avoidance behavior: a mouse model of post-traumatic stress disorder (PTSD).
Behav. Brain Res. 221, 149–154. doi: 10.1016/j.bbr.2011.02.039
Pocock, J. M., and Kettenmann, H. (2007). Neurotransmitter receptors
on microglia. Trends Neurosci. 30, 527–535. doi: 10.1016/j.tins.2007.
07.007
Powell, N. D., Sloan, E. K., Bailey, M. T., Arevalo, J. M., Miller, G. E., Chen, E., et al.
(2013). Social stress up-regulates inflammatory gene expression in the leukocyte
transcriptome via beta-adrenergic induction of myelopoiesis. Proc. Natl. Acad.
Sci. U.S.A. 110, 16574–16579. doi: 10.1073/pnas.1310655110
Price, J. L., and Drevets, W. C. (2010). Neural circuits underlying the
pathophysiology of mood disorders. Trends Cogn. Sci. 16, 61–71. doi:
10.1016/j.tics.2011.12.011
Prinz, M., and Priller, J. (2010). Tickets to the brain: role of CCR2 and
CX3CR1 in myeloid cell entry in the CNS. J. Neuroimmunol. 224, 80–84. doi:
10.1016/j.jneuroim.2010.05.015
Prinz, M., and Priller, J. (2014). Microglia and brain macrophages in the molecular
age: from origin to neuropsychiatric disease. Nat. Rev. Neurosci. 15, 300–312.
doi: 10.1038/nrn3722
Quan, N., Avitsur, R., Stark, J. L., He, L., Lai, W., Dhabhar, F., et al.
(2003). Molecular mechanisms of glucocorticoid resistance in splenocytes of
socially stressed male mice. J. Neuroimmunol. 137, 51–58. doi: 10.1016/S0165-
5728(03)00042-0
Quan, N., and Banks, W. A. (2007). Brain-immune communication pathways.
Brain Behav. Immun. 21, 727–735. doi: 10.1016/j.bbi.2007.05.005
Radley, J. J., Rocher, A. B., Rodriguez, A., Ehlenberger, D. B., Dammann, M.,
McEwen, B. S., et al. (2008). Repeated stress alters dendritic spine morphol-
ogy in the rat medial prefrontal cortex. J. Comp. Neurol. 507, 1141–1150. doi:
10.1002/cne.21588
Radley, J. J., Sisti, H. M., Hao, J., Rocher, A. B., McCall, T., Hof, P. R., et al.
(2004). Chronic behavioral stress induces apical dendritic reorganization in
pyramidal neurons of the medial prefrontal cortex. Neuroscience 125, 1–6. doi:
10.1016/j.neuroscience.2004.01.006
Raison, C. L., Capuron, L., and Miller, A. H. (2006). Cytokines sing the blues:
inflammation and the pathogenesis of depression. Trends Immunol. 27, 24–31.
doi: 10.1016/j.it.2005.11.006
Ransohoff, R. M., and Perry, V. H. (2009). Microglial physiology: unique
stimuli, specialized responses. Annu. Rev. Immunol. 27, 119–145. doi:
10.1146/annurev.immunol.021908.132528
Reichenberg, A., Yirmiya, R., Schuld, A., Kraus, T., Haack, M., Morag, A., et al.
(2001). Cytokine-associated emotional and cognitive disturbances in humans.
Arch. Gen. Psychiatry 58, 445–452. doi: 10.1001/archpsyc.58.5.445
Ressler, K. J., and Mayberg, H. S. (2007). Targeting abnormal neural circuits in
mood and anxiety disorders: from the laboratory to the clinic. Nat. Neurosci.
10, 1116–1124. doi: 10.1038/nn1944
Rohleder, N. (2012). Acute and chronic stress induced changes in sensitiv-
ity of peripheral inflammatory pathways to the signals of multiple stress
systems−2011 Curt Richter Award Winner. Psychoneuroendocrinology 37,
307–316. doi: 10.1016/j.psyneuen.2011.12.015
Rohleder, N., Marin, T. J., Ma, R., and Miller, G. E. (2009). Biologic cost of car-
ing for a cancer patient: dysregulation of pro- and anti-inflammatory signaling
pathways. J. Clin. Oncol. 27, 2909–2915. doi: 10.1200/JCO.2008.18.7435
Roozendaal, B., McEwen, B. S., and Chattarji, S. (2009). Stress, memory and the
amygdala. Nat. Rev. Neurosci. 10, 423–433. doi: 10.1038/nrn2651
Saavedra, J. M., Ando, H., Armando, I., Baiardi, G., Bregonzio, C., Juorio,
A., et al. (2005). Anti-stress and anti-anxiety effects of centrally acting
angiotensin II AT1 receptor antagonists. Regul. Pept. 128, 227–238. doi:
10.1016/j.regpep.2004.12.015
Saavedra, J. M., and Benicky, J. (2007). Brain and peripheral angiotensin II play a
major role in stress. Stress 10, 185–193. doi: 10.1080/10253890701350735
Saederup, N., Cardona, A. E., Croft, K., Mizutani, M., Cotleur, A. C., Tsou, C.
L., et al. (2010). Selective chemokine receptor usage by central nervous sys-
tem myeloid cells in CCR2-red fluorescent protein knock-in mice. PLoS ONE
5:e13693. doi: 10.1371/journal.pone.0013693
Samuels, E. R., and Szabadi, E. (2008). Functional neuroanatomy of the nora-
drenergic locus coeruleus: its roles in the regulation of arousal and autonomic
function part I: principles of functional organisation. Curr. Neuropharmacol. 6,
235–253. doi: 10.2174/157015908785777229
Sapolsky, R. M. (2003). Stress and plasticity in the limbic system. Neurochem. Res.
28, 1735–1742. doi: 10.1023/A:1026021307833
Sawada, A., Niiyama, Y., Ataka, K., Nagaishi, K., Yamakage, M., and Fujimiya,
M. (2014). Suppression of bone marrow-derived microglia in the amygdala
improves anxiety-like behavior induced by chronic partial sciatic nerve ligation
in mice. Pain 155, 1762–1772. doi: 10.1016/j.pain.2014.05.031
Sawicki, C., McKim, D., Wohleb, E., Jarrett, B., Reader, B., Norden, D., et al. (2014).
Social defeat promotes a reactive endothelium in a brain region-dependent
manner with increased expression of key adhesion molecules, selectins and
chemokines associated with the recruitment of myeloid cells to the brain.
Neuroscience. doi: 10.1016/j.neuroscience.2014.10.004. [Epub ahead of print].
Schmidt, M. V., Sterlemann, V., Ganea, K., Liebl, C., Alam, S., Harbich, D.,
et al. (2007). Persistent neuroendocrine and behavioral effects of a novel,
etiologically relevant mouse paradigm for chronic social stress during ado-
lescence. Psychoneuroendocrinology 32, 417–429. doi: 10.1016/j.psyneuen.2007.
02.011
Sedgwick, J. D., Schwender, S., Imrich, H., Dorries, R., Butcher, G. W., and ter
Meulen, V. (1991). Isolation and direct characterization of resident microglial
cells from the normal and inflamed central nervous system. Proc. Natl. Acad.
Sci. U.S.A. 88, 7438–7442. doi: 10.1073/pnas.88.16.7438
Seifert, H. A., Hall, A. A., Chapman, C. B., Collier, L. A., Willing, A. E., and
Pennypacker, K. R. (2012). A transient decrease in spleen size following stroke
corresponds to splenocyte release into systemic circulation. J. Neuroimmune
Pharmacol. 7, 1017–1024. doi: 10.1007/s11481-012-9406-8
Serbina, N. V., and Pamer, E. G. (2006). Monocyte emigration from bone mar-
row during bacterial infection requires signals mediated by chemokine receptor
CCR2. Nat. Immunol. 7, 311–317. doi: 10.1038/ni1309
Serrats, J., Schiltz, J. C., Garcia-Bueno, B., van Rooijen, N., Reyes, T. M.,
and Sawchenko, P. E. (2010). Dual roles for perivascular macrophages in
immune-to-brain signaling. Neuron 65, 94–106. doi: 10.1016/j.neuron.2009.
11.032
Sheehan, T. P., Chambers, R. A., and Russell, D. S. (2004). Regulation of affect by
the lateral septum: implications for neuropsychiatry. Brain Res. Brain Res. Rev.
46, 71–117. doi: 10.1016/j.brainresrev.2004.04.009
Frontiers in Neuroscience | Neuroendocrine Science January 2015 | Volume 8 | Article 447 | 16
Wohleb et al. Monocyte trafficking to the brain with stress and inflammation
Sloan, E. K., Capitanio, J. P., and Cole, S. W. (2008). Stress-induced remod-
eling of lymphoid innervation. Brain Behav. Immun. 22, 15–21. doi:
10.1016/j.bbi.2007.06.011
Stanimirovic, D. B., and Friedman, A. (2012). Pathophysiology of the neurovascular
unit: disease cause or consequence? J. Cereb. Blood Flow Metab. 32, 1207–1221.
doi: 10.1038/jcbfm.2012.25
Stark, J. L., Avitsur, R., Hunzeker, J., Padgett, D. A., and Sheridan, J. F. (2002).
Interleukin-6 and the development of social disruption-induced glucocor-
ticoid resistance. J. Neuroimmunol. 124, 9–15. doi: 10.1016/S0165-5728(02)
00004-8
Stark, J. L., Avitsur, R., Padgett, D. A., Campbell, K. A., Beck, F. M., and Sheridan,
J. F. (2001). Social stress induces glucocorticoid resistance in macrophages. Am.
J. Physiol. Regul. Integr. Comp. Physiol. 280, R1799–R1805.
Sternberg, E. M. (2006). Neural regulation of innate immunity: a coordinated
nonspecific host response to pathogens. Nat. Rev. Immunol. 6, 318–328. doi:
10.1038/nri1810
Swirski, F. K., Nahrendorf, M., Etzrodt, M., Wildgruber, M., Cortez-Retamozo,
V., Panizzi, P., et al. (2009). Identification of splenic reservoir monocytes and
their deployment to inflammatory sites. Science 325, 612–616. doi: 10.1126/sci-
ence.1175202
Tang, Y., Shankar, R., Gamelli, R., and Jones, S. (1999). Dynamic nore-
pinephrine alterations in bone marrow: evidence of functional innervation.
J. Neuroimmunol. 96, 182–189. doi: 10.1016/S0165-5728(99)00032-6
Tarr, A. J., Powell, N. D., Reader, B. F., Bhave, N. S., Roloson, A. L., Carson,
W. E. III, and Sheridan, J. F. (2012). beta-Adrenergic receptor mediated
increases in activation and function of natural killer cells following repeated
social disruption. Brain Behav. Immun. 26, 1226–1238. doi: 10.1016/j.bbi.2012.
07.002
Terrando, N., Eriksson, L. I., Ryu, J. K., Yang, T., Monaco, C., Feldmann, M., et al.
(2011). Resolving postoperative neuroinflammation and cognitive decline. Ann.
Neurol. 70, 986–995. doi: 10.1002/ana.22664
Torres-Platas, S. G., Cruceanu, C., Chen, G. G., Turecki, G., and Mechawar, N.
(2014). Evidence for increased microglial priming and macrophage recruitment
in the dorsal anterior cingulate white matter of depressed suicides. Brain Behav.
Immun. 42, 50–59. doi: 10.1016/j.bbi.2014.05.007
Tremblay, M. E., Stevens, B., Sierra, A., Wake, H., Bessis, A., and Nimmerjahn, A.
(2011). The role of microglia in the healthy brain. J. Neurosci. 31, 16064–16069.
doi: 10.1523/JNEUROSCI.4158-11.2011
Tynan, R. J., Naicker, S., Hinwood, M., Nalivaiko, E., Buller, K. M., Pow, D. V.,
et al. (2010). Chronic stress alters the density and morphology of microglia in a
subset of stress-responsive brain regions. Brain Behav. Immun. 24, 1058–1068.
doi: 10.1016/j.bbi.2010.02.001
Udina, M., Moreno-Espana, J., Capuron, L., Navines, R., Farre, M., Vieta, E.,
et al. (2014). Cytokine-induced depression: current status and novel targets
for depression therapy. CNS Neurol. Disord. Drug Targets 13, 1066–1074. doi:
10.2174/1871527313666140612121921
Varvel, N. H., Grathwohl, S. A., Baumann, F., Liebig, C., Bosch, A., Brawek, B., et al.
(2012). Microglial repopulation model reveals a robust homeostatic process for
replacing CNSmyeloid cells. Proc. Natl. Acad. Sci. U.S.A. 109, 18150–18155. doi:
10.1073/pnas.1210150109
Vyas, A., Bernal, S., and Chattarji, S. (2003). Effects of chronic stress on dendritic
arborization in the central and extended amygdala. Brain Res. 965, 290–294. doi:
10.1016/S0006-8993(02)04162-8
Vyas, A., Mitra, R., Shankaranarayana Rao, B. S., and Chattarji, S. (2002). Chronic
stress induces contrasting patterns of dendritic remodeling in hippocampal and
amygdaloid neurons. J. Neurosci. 22, 6810–6818.
Walker, W. S. (1999). Separate precursor cells for macrophages and microglia
in mouse brain: immunophenotypic and immunoregulatory properties of the
progeny. J. Neuroimmunol. 94, 127–133. doi: 10.1016/S0165-5728(98)00237-9
Wohleb, E. S., Fenn, A. M., Pacenta, A. M., Powell, N. D., Sheridan, J.
F., and Godbout, J. P. (2012). Peripheral innate immune challenge exag-
gerated microglia activation, increased the number of inflammatory CNS
macrophages, and prolonged social withdrawal in socially defeated mice.
Psychoneuroendocrinology 37, 1491–1505. doi: 10.1016/j.psyneuen.2012.02.003
Wohleb, E. S., and Godbout, J. P. (2013). Basic aspects of the immunol-
ogy of neuroinflammation. Mod. Trends Pharmacopsychiatry 28, 1–19. doi:
10.1159/000343964
Wohleb, E. S., Hanke, M. L., Corona, A. W., Powell, N. D., Stiner, L. M., Bailey, M.
T., et al. (2011). β-Adrenergic receptor antagonism prevents anxiety-like behav-
ior and microglial reactivity induced by repeated social defeat. J. Neurosci. 31,
6277–6288. doi: 10.1523/JNEUROSCI.0450-11.2011
Wohleb, E. S., McKim, D. B., Shea, D. T., Powell, N. D., Tarr, A. J., Sheridan, J. F.,
et al. (2014a). Re-establishment of anxiety in stress-sensitized mice is caused by
monocyte trafficking from the spleen to the brain. Biol. Psychiatry 75, 970–981.
doi: 10.1016/j.biopsych.2013.11.029
Wohleb, E. S., Patterson, J. M., Sharma, V., Quan, N., Godbout, J. P., and Sheridan,
J. F. (2014b). Knockdown of interleukin-1 receptor type-1 on endothelial
cells attenuated stress-induced neuroinflammation and prevented anxiety-like
behavior. J. Neurosci. 34, 2583–2591. doi: 10.1523/JNEUROSCI.3723-13.2014
Wohleb, E. S., Powell, N. D., Godbout, J. P., and Sheridan, J. F. (2013).
Stress-induced recruitment of bone marrow-derived monocytes to the
brain promotes anxiety-like behavior. J. Neurosci. 33, 13820–13833. doi:
10.1523/JNEUROSCI.1671-13.2013
Wynne, A. M., Henry, C. J., Huang, Y., Cleland, A., and Godbout, J. P.
(2010). Protracted downregulation of CX3CR1 on microglia of aged mice
after lipopolysaccharide challenge. Brain Behav. Immun. 24, 1190–1201. doi:
10.1016/j.bbi.2010.05.011
Yalcin, I., Aksu, F., and Belzung, C. (2005). Effects of desipramine and tramadol in a
chronic mild stress model in mice are altered by yohimbine but not by pindolol.
Eur. J. Pharmacol. 514, 165–174. doi: 10.1016/j.ejphar.2005.03.029
Yona, S., Kim, K. W., Wolf, Y., Mildner, A., Varol, D., Breker, M., et al. (2013). Fate
mapping reveals origins and dynamics of monocytes and tissue macrophages
under homeostasis. Immunity 38, 79–91. doi: 10.1016/j.immuni.2012.12.001
Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.
Received: 01 October 2014; accepted: 19 December 2014; published online: 21 January
2015.
Citation: Wohleb ES, McKim DB, Sheridan JF and Godbout JP (2015) Monocyte
trafficking to the brain with stress and inflammation: a novel axis of immune-to-
brain communication that influences mood and behavior. Front. Neurosci. 8:447. doi:
10.3389/fnins.2014.00447
This article was submitted to Neuroendocrine Science, a section of the journal Frontiers
in Neuroscience.
Copyright © 2015 Wohleb, McKim, Sheridan and Godbout. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.
www.frontiersin.org January 2015 | Volume 8 | Article 447 | 17
